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A REPLY TO DR. PROTHERO’S CRITI- 
CISM OF THE GYSI SIMPLEX 
ARTICULATOR 


By Grorce Woop Crarr, D.D.S., New Yorx 


In the course of an excellent address given before the First District 
Dental Society of New York, January 6, 1913, Dr. Prothero made 
some remarks concerning the Gysi Simplex Articulator which I do 
not think should pass unnoticed. ‘ One familiar with anatumie methods 
can searcely conceive how such an appliance could be introduced with 
the hope that it would be adopted by the profession, and by the results 
derived from its use prove an incentive to more exact technic. Its 
introduction will do infinitely more harm than good. It will exert 
a retarding influence on the growth and development of the more exact 
present-day methods, which are gradually, but surely, being adopted. 
I do not wish to cast any aspersions on the ability of the designer. 
His previous efforts in this field bear the imprint of a master hand, but 
in the light of our wceumulated knowledge and with our present-day 
appliances, the Simplex Articulator is a travesty in the anatomice field.” 

T shall try to show that Dr. Prothero is mistaken in his opinion, and 
that the Gysi Simplex Articulator is worthy of support at his hands 
and the hands of other teachers of articulation, as the most scientific 
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articulator within the financial and professional reach of the dentists 
who are making the greatest number of dentures in this country to-day. 

1 wish to make it clear, first of all, that this difference of opinion 
between Dr. Prothero and myself is wholly professional and in no 
sense personal. Dr. Prothero is a man whom we all delight to honor 
for the excellent work he has done and is doing. And I, personally, 
am deeply in his debt. He is my “ daddy ” in the subject of anatomical 
articulation. He taught me its principles, when I was groping blindly 
for light. In the midst of a busy life he took the time to teach me the 
use of the Snow Face Bow, the New Century Articulator methods of 
forming the compensating and lateral curves in the trial plates, and 
as much of the articulation of the teeth as I could learn at that time. 
While I shall try to show here that Dr. Prothero is mistaken in certain 
views, I want to make it very plain that this article is in no sense a 
criticism of him. 

Dr. Prothero and I are absolutely at one so far as the Gysi Adapt- 
able Articulator is concerned. We think it the most efticient, the most 
scientific, and in the end the most economical of the articulators. We 
think it should be in every office and should be used for the articulation 
of artificial dentures and extensive bridges. It will not be in every 
office during either his lifetime or mine. The apparent complexity of 
its methods, the one or two hours’ extra time required to manipulate it, 
and the necessarily high cost at which it is sold will keep it from thou- 
sands of dental offices. : 

The fact that thousands of dentists will never use the Gysi Adapt- 
able brings us to the reason why the Gysi Simplex is offered to the pro- 
fession. Dr. Gysi produced the Simplex because the profession desired 
a better articulator than it had, but would neither purchase nor use 
the Adaptable. No sooner had he given to the profession the articles 
in The Dental Cosmos, in which he described the Gysi Articulator and 
his methods of articulation, than he began to receive communications 
from the dental profession to this effect: ‘“ We admire your methods 
but we cannot afford to buy the articulator or to take the time and pains 
it requires. Will you not give us an articulator which is really scientific 
in principle and is simple of manipulation?” The number of these 
inquiries and the fact that the dentists making them earnestly desired 
to improve their methods, led Dr. Gysi to undertake the production of 
an articulator which would embody the latest scientific knowledge of 
articulation and at the same time be as simple as possible. The result 
was the Gysi Simplex. . 

There is ample justification for the production of such an articulator. 
The methods of anatomical articulation which are now being taught, 
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though making slow but sure headway among the more intelligent 
classes of dentists, have not yet reached the men who are making the 
most dentures. I have been for some years in contact with that portion 
of the profession interested in denture making, and I believe that 90 
per cent. of the artificial dentures made in America to-day are made 
on door-hinges, on plaster articulators, on plane-line articulators or on 
Bonwills. In spite of all that has been done in the way of teaching, the 
dentures thus made are constructed without the slightest reference to 
anatomical articulation. And though better dentures are being made 
to-day than ever before, there is, so far as I can see, absolutely no hope 
that many dentists will be converted from the use of door-hinges to 
the use of Gysi Adaptable Articulators. Many dentists who have been 
using plane-line articulators can be induced to use an articulator like 
the Simplex, which is scientifically correct, but simple of manipulation, 
with the certainty that their dentures will be greatly improved by its 
use. Salesmen report that Simplex Articulators have been bought by 
a considerable number of “ plane line dentists”? and are being used 
with great satisfaction. 

The summary of the preceding paragraphs is that the Simplex 
Articulator is not intended for the dentist whose abilities or fees per- 
mit him to use the Adaptable, but that its production is the result of 
the request of dentists who were unwilling to use the Adaptable but who 
are using the Simplex with satisfaction, and as a result improving their 
work. I may add here that some very skillful denture workers are 
using the Simplex daily with great satisfaction. 

And now I want to show why I believe the Simplex Articulator 
to be more scientific than any other except the Adaptable; why I believe 
it to be better than the other articulators in general use, and why I 
believe its introduction marks a step forward, rather than a step back- 
ward, as Dr. Prothero has stated. 

The scientific worth of an articulator can be determined only by 
deciding that movements of the human mandible are most important 
to the prosthetist, and how accurately any given articulator reproduces 
them. The difference of opinion between Dr. Prothero and myself 
arises from the fact that he regards the inclination of the forward path 
of the condyle as the most important adaptation in an articulator, while 
my studies with the Adaptable have convinced me it is very much less 
important than the proper location of the rotation points on which the 
mandible swings, and less important than the lateral movements of the 
condyles in articulation. IT must now try to make plain my reason for 
such a belief. I may pre-digest what is to follow by saying that the 
proper location of the rotation points in an articulator permits the 
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artificial mandible to reproduce natural movements much better than 
when the rotation points are in the artificial condyles; that it makes it 
easier to set the artificial incisors to a natural overbite; that it facilitates 
proper setting of the cuspids, which is perhaps the most difficult feat in 
denture making; that it necessitates less steep compensating and lateral 
curves, and that it makes proper articulation of artificial bieuspids and 
molars easier. All these factors are most important in helping to ar- 
range the teeth to masticate and balance when the dentures are in 
lateral articulation. 


Fig. 1—Ro.r., right rotation point; Ro.l., left rotation point; R.C., right condyle; 
L.C., left condyle; ¢.¢., points to which the condyles move; M-m.r., path of 
the lower left first molar in right lateral movements; M-m.L, path of lower 
left first molar in left lateral movements; J., incisor point; J.i., incisor path. 
The horizontal movements of the teeth are in parts of circles with the rotation 
points as centers, 

The rotation points are located well inside the condyles. The right condyle, which 
is here shown advancing, has a much stronger inward lateral movement than 
would be the case if the retation points were located in the condyles. The in- 
cisors move much more nearly straight sideways and the lower second molar, 
in passing to the left, travels almost at right angles with the median line. 
The left condyle is moving backward as well as outward. 


On the other hand, the steepness of the forward path of the condyle 
has little influence except on the steepness of the compensating and 
lateral curves. I long thought that steep compensating and lateral curves 
were more efficient, but IT now know they are not, and that they merely 
increase the difficulties incident to the articulation of the teeth. 

Tt is now pretty well agreed by a number of leading teachers that 
the rotation points for the mandibular movements, which are of in- 
terest to us as prosthetists, lie in a horizontal plane about halfway 
between the ocelusal plane of the teeth and the head of the condyles 
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and a little back of a perpendicular line through the condyles. There 
is one of these rotation centers on each side of the median line, but the 
distance of each center from the median line differs greatly in differ- 
ent people and even on different sides of the same jaw. The center on 
either side may be anywhere from the median line to a point considerably 
outside of the condyle. The average location, however, is at a point 
slightly inside the condyle. It must be borne in mind, however, that 


Fig. 2.—Ro.r., right rotation point; Ro.I., left rotation point; C.C., the condyles; 
C.e., the paths of the condyles in left lateral movements; J.i., incisor path in 
left lateral movements; M-m.r., path of lower left first molar in right lateral 
movements; M-m.l., path of same molar in left lateral movements. The teeth 
move through parts of circles with the rotation points as centers. 

The rotation points are here illustrated as well outside the condyles. The resulting 
movements of the several parts of the mandible are very different from those 
shown in Figure 1. The right condyle, advancing, moves less strongly in- 
ward, The incisors move more nearly straight forward across the edges of 
the upper incisors. The lower left, second molar, in moving to the left, moves 
more strongly forward. The left condyle moves forward and outward instead 
of backward and outward. 


even this point is not fixed during lateral movements of the mandible 
but has a slight horizontal lateral movement of its own. The location 
of this rotation point and its movements during lateral movements of 
the jaw have such a profound effect on the movements of the teeth that 
they seem to me by far the most important factors in articulation. I 
have often thought that if I could have an articulator in which they 
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were rightly established, I should care but little whether it had any 
other exact adaptations or not. 

Perhaps I should stop here long enough to clear up for the reader 
a point which long puzzled me. When I first began to hear Dr. Gysi 
talk about rotation points in the natural jaw, which had no existence 
as articulating joints, I was a good deal confused. I soon learned, how- 
ever, that such points do not exist, as definite points, in the natural jaw, 
but are deductions which we make from the records of movements of 
the natural jaw. In other words, when we seek to reproduce move- 
ments which we know to be characteristic of the jaw, we are compelled 
to have mechanical centers out of which to describe those movements. 
The rotation points are the mechanical centers out of which the move- 
ments of the human mandible can best be reproduced. They take the 
place of the complicated mechanism of joints and muscles which de- 
termines the extent and direction of the movements of the human 
mandible. 

The influence of the location of the rotation points on the move- 
ments of the mandible can be clearly seen from a study of illustrations 
Nos. 1 and 2. 

The different movements shown as results of the rather extreme 
positions of the rotation points illustrated in Figs. 1 and 2 require 
quite different arrangements of the teeth to permit proper articulation 
of the uppers and lowers. The most striking difference will appear in 
the arrangement of the lower incisors which can underbite the uppers 
more for the movements illustrated in Fig. 1 than for the movements 
illustrated in Fig. 2. The movements of Fig. 2 require that the lower 
incisors shall underbite the uppers but very slightly, since the lowers 
must cross the uppers as.soon as the jaw starts moving sideways and 
must do that without dislodging either denture. The proper occlusion 
and articulation of upper and lower cuspids is probably the most difficult 
single feat connected with the articulation of teeth. It is made very 
much easier by the movements shown in Fig. 1 than by those shown 
in Fig. 2. If the cusps of the upper and lower posteriors are to pass 
properly through the opposing grooves the arrangement of cusps for 
the movements in Fig. 1 will be quite different from that for the move- 
ments in Fig. 2. The points of the upper cusps may be set directly 
opposite the opposing grooves for the movements in Fig. 1, but must 
be set behind those grooves, so that they shall come forward through 
them for the movements in Fig. 2. 

The differences of movement here shown between Figs. 1 and 2 
occur in less degree between the Simplex Articulator, which has its rota- 
tion points inside of, below and behind the heads of the condyles, and any 
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articulator in which the rotation points are in the heads of the artificial 
condyles. In the Simplex Articulator, the lower incisors pass side- 
ways and forward across the cutting edges of the uppers as lower natural 
incisors average to do, while in articulators having the rotation points 
in the condyles the lower incisors are forced more directly forward 
across the uppers. The articulation of the upper and lower incisors and 
cuspids is thus made much easier in the Simplex Articulator. The 
lateral movements of the condyles in the Simplex permit grinding the 
upper and lower teeth to articulating forms more likely to be efficient 
in the mouth. The fixed inclination of the forward path of the condyle 
answers every purpose, in that it establishes compensating and lateral 
curves which are quite as efficient as they could be if they were steeper, 
as is commonly the case when they are determined by means of the 
protruded bite. 


Fig. 3.—View of the glenoid fosse in the skull of which the mandible in Fig. 4 
is a part. The relatively small articulating surfaces external to the lines 
drawn parallel with the median line are engaged in the straight forward and 
outward movements of the condyles. The larger surfaces internal to the lines 
are engaged in the advancing lateral movements. 


It may be well to devote a paragraph to the value of the protruded 
bite as a means of determining the inclination of the forward path of 
the condyle. There can be but little question that the protruded bite 
registers the inclination of the condyle movement in the incising bite. 
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It is believed not to be a true register of the inclination of the forward 
path of the condyle during lateral movements of the jaw. The articulat- 
ing surface of each condyle appears to be divided into two parts: an outer 
and a smaller one which occupies less than half of the head of the 
condyle, and which is engaged in forward and outward movements 
of the condyle; and a larger surface nearer the median line of the 
head, which is engaged in advancing lateral movements. Each of these 
parts of the condyle surface articulates with a corresponding part of 
the glenoid fossa which is similarly shaped and similarly inclined. The 
inclination of the articulating surfaces engaged in incising movements 
is steeper than the inclination of the surface engaged in the advancing 


Fig. 4.—The relatively small articulating surfaces of the condyles external to the 
lines parallel to the median line are engaged in straight forward and outward 
movements of. the condyles. The larger surfaces inside those lines are engaged 
in advancing lateral movements of the condyles. 


lateral movements. In view of these facts it is not surprising to learn 
that the recording devices of the Gysi Adaptable Articulator, which 
permit the condyle to move through its lateral path while registering, 
uniformly record less steeply inclined forward paths than those re- 
corded by the protruded bite. In other words, the movement of the 
condyles during lateral articulation being both forward and inward, is 
less steeply inclined than in the protruded bite, which is straight for- 
ward. As the lateral movements of the mandible greatly outnumber the 
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straight forward movements, and as teeth may be more satisfactorily 
articulated to the lateral movements than to the straight forward move- 
ments, it is better to have a correctly established forward and inward 
movement of the artificial condyles than an exaggerated straight for- 
ward movement. 

Dr. Prothero tells me he has given up the use of the protruded bite 
for recording the inclination of the forward condyle paths and that he 
now causes patients to bite first to one side and then the other and 
accepts the inclinations of the paths as thus established. This is prob- 
ably an improvement on the use of the protruded bite. But it is greatly 
reduced in efficiency by being applied to an articulator in which the 
rotation points are located in the condyles, and in which no true lateral 
movements of any part of the mandible are possible. 

The majority of advancing condyle paths, when recorded in such 
manner as to permit the influence of the lateral movement to manifest 
itself, fall between 28 and 38 degrees. The inclination of the advancing 
path in the Simplex Articulator, with the lateral movement incorporated, 
is fixed at 33 degrees. As has been stated above, this movement is 
the least important in its effects upon the articulation of the teeth, and 
this inclination of this relatively unimportant movement is probably 
quite as effective for the great majority of cases as can be obtained in 
any simple articulator. 

A most important improvement, seen only in the Gysi Articulators, 
is the fact that the anterior part of the upper model is properly sup- 
ported, and is guided through the proper “ left” during lateral move- 
ments. The Incisor Guide Incline and Pin discharge the guiding func- 
tion of the cutting edge of the upper incisors—only it is necessarily 
reversed from its form in the mouth because the upper jaw of the 
articulator moves while the lower natural jaw moves. 

The Incisor Guide Pin also prevents the accidental lowering of the 
bite during manipulation. 


SUMMARY. 


T believe the Gysi Simplex Articulator superior to any other simple 
articulator because : 

It has properly located rotation points for the average ease. 

It reproduces the movements of the natural condyles and incisor 
point better than any other articulator except the Gysi Adaptable. 

Teeth articulated on it are more likely to articulate in the mouth 
than when arranged on other simple articulation. 

Proper articulation of the upper and lower incisors is easier in the 
Simplex than in other articulators, except the Adaptable. 
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The occlusion and articulation of the upper and lower cuspids is 
easier in the Simplex than in other articulators of its class. 

Teeth ground to articulation by means of carborundum powder 
and oil are given more correct and etticient forns than in articulators 
with improperly placed rotation points. 

There is less danger of accidentally lowering the bite. And the 
bite for the average case may be raised or lowered at will without de- 
ranging the articulation, 

The use of the Snow Face Bow permits the placing of the models 
on the Simplex as correctly as on the New Century. 

It requires a readjustment of our viewpoints to regard the location 
of the rotation points as more important than the inclination of the 
straight forward path, but such readjustments are the methods by 
which we grow, and he whose mind is incapable of readjustments, 
dictated by intelligence, has lost the capacity for growth, 


ADVICE WANTED 

Editor Dentat Dicest: 

One of my patients, a young man, l:as been complaining for the last 
few months that his power of mastication is weak. While he was under 
my treatment I ascribed this weakened condition to his diseased teeth, 
but as the latter are in a fairly good condition at present I came to the 
conclusion that the trouble lies with his muscles of mastication, 

He is compelled to eat very slowly and at times is forced to rest for 
a few seconds during the process of mastication. As a consequence he 
avoids hard food. This, however, will tend to weaken his masticatory 
apparatus still more. Under the circumstances, what should be the 
course of treatment in order to restore his muscles of mastication to 
their normal condition ? 

Yours very truly, 
H. M. 


Setting Crowns.—Oxyphosphate of copper is the 
strongest cement for setting crowns. The objectionable black line at the 
joint can be overcome by placing some slow cement, mixed rather stiff, 
on the bueeal edge of crown and of root. Then place the oxyphosphate 
of copper cement, mixed rather thin, on the lingual edge of root and 
in the root-canal. Insert the crown, and the stiff cement will push 
back the thin copper cement and prevent the black line on the buccal 
side.—Cuartes A. Crarx, British Dental Journal (Broomell’s “ Prac- 


tical Dentistry ”’). 
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SOMNOFORM ANALGESIA FOR THE PAINLESS PREPARATION 
OF SENSITIVE CAVITIES, ETC. 


By A. F. Tempieton, D.D.S., Briauron, Cou.* 


Some months ago I suffered from a cervical cavity on the distal 
side of an upper molar, Attempts to fill it failed. It became necessary 
to remove an occlusal filling and cut through a heavy ridge of enamel 
and dentine and make one disto-occlusal cavity. I stood the cutting until 
I could stand it no more. 

The dentist then got out his somnoform inhaler and induced an 
analgesie condition in which I was fully conscious. The first turn of 
stone in the cavity, after that, caused a little pain, but it disappeared 
almost instantly. Thereafter I felt no pain. From time to time J took 
a few more whiffs of the anesthetic; and for the eight minutes neces- 
sary to prepare the cavity I was perfectly comfortable. I went home 
immediately afterwards feeling fine and had a hearty dinner. 

It is barbarous to subject people to such pain as I suffered before 
I took the somnoform. It is out of keeping with the times. It belongs 
in the dark ages with trials by fire and the Inquisition. I will never 
willingly submit to it again or have any of my friends do so. 

And it is wholly unnecessary.—Ep1rTor. 


Progressive dentists are awakening to the fact that the public is 
demanding painless dental operations of the dentist, as they have de- 
manded painless major operations of the general surgeon. 

The dental profession has tried to comply with this public demand 
in various ways. Cocain has been used in many ways, but the danger 
attending the use of this drug is too well known, hence it is being used 
less every day. 

Nitrous oxide and oxygen has been used to a great extent, and sue- 
cessfully, but the apparatus is cumbersome. Somnoform is just as safe 
and efficient, but until recently we have not had an inhaler with which 
we could continue the anesthetic while operating, as under nitrous oxide 
and oxygen anesthesia. 

The De Ford Inhaler is very simple and can be operated by one 
person while he is operating. 

Briefly, it consists of a nasal cover, a movable mouth cover and a 
somnoform bag. The somnoform bag and the nasal cover are con- 
nected by a tube in which is situated the somnoform and air valve. This 
valve is so constructed that any desired amount of somnoform and air 


*The author has been in practice less than a year, having graduated in the 
elass of 1912, Colorado Dental College. He has learned this method with no other 
assistance than the literature that was with the appliance and a copy of De Ford’s 
Lectures on General Anesthesia. The De Ford nasal inhaler or somnoform makes 
this possible. 
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can be admitted to the nasal cover. If the rubber dam is in place the 
mouth cover is removed. 

There is no need to discuss the safety of somnoform, as one of our 
highest authorities on anwsthetics says somnoform is as safe as nitrous 
oxide and oxygen. He further states that the average dentist ean admin- 
istrate either anwsthetic ten times a day for 276 years and be entitled 
to only one mortality. 

Somnoform analgesia is advocated in a!l painful dental operations, 
which means most every operation. In excavating sensitive cavities 
and grinding abutments for bridge and crown work, it is especially indi- 
cated. 

It is unnecessary to say a better cavity can be prepared, or an abut- 
ment more properly ground, and much quicker, when we know the patient 
is experiencing no pain and sits still. And, too, there is no wear and 
tear on the operator’s nervous system. 

The dentist is told nearly every day by patients that they would not 
mind having the work done, but they could not stand the pain. Now I 
can assure them I will cause no pain. My office receipts are much bet- 
ter than heretofore, for I always insist on using the inhaler even if 
they do not “ eall for it,” because I can do better work. 

I would advise every young dentist, like myself (and old ones, too), 
to use the inhaler for thirty days and see if their dental practice will 
not seem different. I believe they will agree with me that it is a hu- 
mane act to prepare a proper cavity, yet cause no pain. 


FOUR CASES. 


Case 1.—W. L., age about twenty-eight. Rather nervous, might 
be called an aleoholic. Cavity in upper first molar. Adjusted inhaler, 
gave him about three inhalations at “4+” then at “#” until his eyes 
twinkled lazily. Raised mouth cover and began operating. Only once 
did I have to lower the mouth cover and give second inhalations. He 
experienced no pain and said, “ It is fine business to have a cavity pre- 
pared in this manner.” Used 3 C. C. of somnoform, and had some left 
in the bag. 

Case 2.—J. P., age twenty. Previously I attempted to extract a 
misplaced third upper molar, which erupted buccally to the first and 
second molars. I used 15 drops of a 1 per cent. solution of cocain. He 
“went under” on short notice. He remained in the office for about 
two hours before he could leave for home. Two days afterwards I used 
the De Ford inhaler with a 3 C. C. of somnoform. I did not care for 
surgical anesthesia, caused by recollections of two days previous. “He 
said he saw every move I made, but he did not feel any pain. I did 
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not expect to do a painless operation, and was surprised to know I had 
done such. In ten minutes he left the office. 

Case 3.—Mrs. C. H. It is recommended to induce surgical anzs- 
thesia for extirpation of pulps, but in this case I absolutely removed the 
pulp from a right upper lateral, painlessly. Just as I laid the broach 
on the bracket she said, “ Is that the little thing that has caused all the 
trouble ?” 

Case 4.—While on a trip to Texas I took my inhaler with me, and 
had my preceptor inlay a lower first and third molar. He had never 
given somnoform, so I worked the lever until I began to feel drowsy, 
then I reached the lever and cut off the anwxsthetic and let him operate. 
The rubber dam was in place so we removed the mouth cover. I can 
say I felt no pain. Only wish a certain dentist had used the inhaler 
a little over a year ago. The filling is fine, but the recollections of that 
day “ still linger.” 


THE DENTIST’S LIFE AND WORK AS VIEWED BY A 
PHYSICIAN 


By E. P. S. Mitier, M.D., Cutcaco, Itt. 


Ir has often been my lot to hear other men compare the supposed 
advantages of my calling with the disadvantages of their own and I have 
often thought ‘‘ Oh, if they only knew! ” So, not in a spirit of reprisal, 
I wish to turn my searchlight on the dentist and his work. My candle- 
power may be low and my perspective limited, but I will try to speed 
along without skidding. 

We are all influenced in our views by our childhood experiences. 
An engineer in a saw mill, for instance, was kind to you when you 
spent idle boyhood hours in his engine room, and you concluded that 
it must be a great thing to be an engineer and that all engineers must be 
good fellows. My early experience with dentists was favorable. In- 
deed, I had my nerve then, and could stand any amount of punish- 
ment in the chair until I was twenty-three when I had the typhoid fever. 
Since then, I am like other mortals and postpone dental sessions longer 


- than pure logic would indicate. JI have had many ambitions since 


my first one, which was to be a maple-sugar maker, but I never wanted 
to be a dentist. The reasons for this attitude will appear later. 

Every profession is made up of advantages and disadvantages. Let 
us speak of the advantages of dentistry. In the first place, less pre- 
liminary education is required than for a medical course. This allows 
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an earlier beginning and as the course is three years the dentist begins 
his lifework at an earlier age. The dental student has a happier school 
life, as he is not weighed down with the feeling that human life is at 
stake in nearly every disease which he studies. The dental student 
sobers down a bit in his senior year until he gets in “‘all his points.” 
The medical student in his senior year is worrying his head off, trying 
to land an interneship in some hospital. Both have their worries about 
passing the State Board. 

Nature is very kind to the dentist in the large number of various 
materials for his work: perhaps, I should say that dentists are very 
brilliant in adopting the products of nature to serve the case at hand. 
An ancient Etruscan dentist, you know, took an unerupted calf’s tooth, 
carved it and made a bridge to replace two upper centrals. 

The dentist can select and maintain regular office hours. This 
gives him opportunity to cultivate his hobby, such as golf, tennis, choir 
singing, church going, lodge membership and all other kinds of mixing. 
Mixing never appealed to me, as mixing costs more than one derives 
from it and if one has to take mixed drinks along with it, the cost is 
altogether too high in the long run. 

Owing to regular office hours the dentist ought to have a happier 
family life, as he has time for his wife and family upon which they can 
depend. If the dentist promises to take his wife to the theater Thurs- 
day night at eight o’clock he can keep his word, but the doctor may be 
just leaving the house when he meets the urgent demand of a message, 
obstetrical in its nature. . 

Thanks to a wise commercialism which has educated the public, 
dental practice can be conducted either on the pay as you enter or pay as 
you go plan. The deposit on taking up the work is a great aid in 
holding the patient. Again, the dentist can stall the slow payer; tem- 
porary treatments can be replaced almost ad libitum, at least until 
pay day. Much of the work to be done is not immediately urgent like 
the physician’s work. The dentist makes a price or an approximate 
one and the patient figures on the bill and how he is going to pay it. 
It is far different with a physician called to a pneumonia patient. No 
chance for an estimate of the work to be done there. It is a fight with 
death with a handicap of high mortality facing the doctor and his 
patient. 

The dentist’s patient generally buys some material thing, the service 
doesn’t impress him so much. The patient has a filling, a plate, a bridge, 
a crown or an orthodontia appliance that he carries with him and which 
he can exhibit, mentioning with pride, as many do, the price paid. The 
pneumonia patient after recovery cannot exhibit a cured lung and brag 
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about how much it cost him to have it cured. He would, if we could 
furnish him with a gold-plated lung, wear it on the outside. 

The dental laboratory is one of the greatest advantages to the dentist 
wherever located. 1 know this from having done clerical work in 
one of the best in Chicago. The dental laboratory is the biggest 
factor in the success of thousands of dentists to-day. It enables the busy 
dentist to multiply himself from two to four times and generally the 
patient is unaware of it. It may be objected that the dental laboratory 
is too much of a help to the “lame ducks” of the profession and that 
true progress comes mostly from dentists who do all their own work; 
nevertheless, the laboratory, by reason of specialization and multitude of 
eases, can generally do better work than the dentist himself. The 
real “wizards of the blowpipe” are more often to be found in the 
laboratory than elsewhere. Nowhere does the inefficient dentist betray 
himself more than in the impressions, bites and models which he 
sends to the laboratory. Some of these are so poor that the laboratory 
has to instruct the dentist as to the preparation of new ones and in some 
cases refuse the work altogether. 

Competition between dental supply houses is so keen that the visits 
of their detail men constitute another advantage of dentistry. They 
keep the dentist informed as to the latest and most successful improve- 
ments in tools, appliances and even in processes of treatment. 

Dentistry is, to my notion, a highly developed specialty of medicine 
and is divisible into only a few sub-specialties. The dentist is a 
specialist to begin with, while the medical or surgical specialist really 
owes it to himself and his patients to be a generalist for from two to 
five years or more, unless he takes the European short cut to a specialty 
by six months to a year in Vienna or London. 

It costs a dentist a good deal to start practice, but the installment 
plan helps everyone to-day at a good profit for the “ installers.” 

One of the main advantages of dental practice is the great freedom 
from responsibility for human life. Occasionally a dentist has to treat 
a patient who dies from infection, and several times the use of an:es- 
thesia has resulted fatally, but the possibility of death as the result 
of dental disease is so infrequent as to be rarely thought of, while in 
medical cases there is hardly a disease without its mortality statistics. 
A dentist ought to sleep better than a physician. 

Dentistry has its disadvantages and its bughears, its drudgery and 
its failures. Keeping regular office hours may mean success financially 
and at the same time failure physically. The dentist’s field of work 
is confined to a space the outside measurements of which give about 
sixteen cubic inches, and the oral cavity considerably less. To work in 
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so small a space upon objects so small as the teeth and in their smaller 
areas of decay, pulp chambers and root canals, calls for the constant 
concentration of attention and effort of brain, hand, eyes and arms, with 
strain upon muscles of back and ligaments of the feet. A first-class 
loafer never made a first-class dentist; indeed, a genuine idler never 
would choose dentistry as a profession because the dentist las to stand 


while doing his work. 

Some of the bugbears of dentistry are: appointment breakers, pyor- 
rhea, abscessed teeth, impacted molars, nervous women, spoiled children 
and “shoppers.” 

The dentist has to make good before getting old. Injuries and 
illnesses which might not prevent a business man from pursuing his 
lifework may incapacitate the dentist. There are continual expenses 
for material, instruments and equipment just to keep up to date. 

One of the meanest things with which to contend is a malpractice 
suit. They are not so very frequent, but they are sufficient to demand 
some form of protective insurance. Chloroform is often requested by 
patients, but if given at all should be administered in a hospital or at 
the patient’s home. The death of a patient in a dental office almost 
means ruin to the dentist. Whiskey-soaked individuals are unpleasant 
subjects for oral work; the dentist has to contend with enough bad 
odors! The known syphilitic is not so bad, but who wants the slip 
of a bur to cut his finger and then find out later that the patient had 
syphilis? When a physician treats a case of syphilis he should warn 
the victim of that dread disease to let the dentist know of it when 
getting any work done. 

The reasons why I never aspired to the bur and the plugger date 
back to my younger years. My father was an officer in the Civil War 
and my mother accompanied him in the capacity of nurse. Her ex- 
periences relating to work in the hospitals in the cities and near battle- 
fields inspired me with the profoundest respect for the Army Surgeons 
and their work. Another reason was a feeling that dentistry required 
more of the fine, mechanical technique than I thought I could ever 
master, coupled with the infliction of more pain per square inch than 
I thought I could bear to inflict. 

With all its advantages, Dentistry (with a capital D) is a fine 
profession and its future is ahead of it (not behind it, to use an Hi- 
bernianism). With the development of bacteriology, pathology,: safe 
and sane anesthesia and prophylactic work among the school children, 
this calling will always demand the best that the best of men 
can give. 
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Ten men may reach the heights of 
accomplishment by plodding where one 
arrives by the flight of genius. — The 
Founder of Business. 


THE ADVERTISER—THE LESSON 
By J. W. Steerriep, D.D.S., Dayron, Outo 


I must say I know nothing about the conditions mentioned in 
this article because I know nothing about advertising offices. I assume 
that the writer does because he says he has worked in them. 

I do know, however, that if the ethical dentists were as good busi- 
ness men as some advertising dentists I know of, we should have a pros- 
perous profession. 

By the way, I’ve long had an offer out to advertising dentists which 
no one has yet taken up. It is that if any advertising dentist has 
anything to say for himself, the pages of this magazine are open to him 
on the same terms as to the most ethical practitioner in the profession. 

I can think of quite a number of things an advertising dentist ought 
to be able to say for himself. I’d be glad to have some one say them.— 
EpITor. 


We must all employ publicity to establish a practice. In some man- 
ner each of us must keep before the public in order to make a living. 
If one succeeds in maintaining one’s position for a sufficient length 
of time his practice is assured by the advertising his good and careful 


work achieves, 

Many a good but unknown man goes down and out through inability 
to maintain his position and pay his rent. So we must all be advertisers 
to some degree in order to succeed. 

The viewpoint determines the thought and the course of procedure, 
or the criticism. Therefore, some of my readers will consider me un- 
fortunate, just as IT consider myself fortunate, in having been employed, 
perforce, in several advertising offices (and others) before opening my 
present “ strictly ethical ” practice. I am fortunate in being enabled to 
see all sides of the publicity question. 

In reading the articles appearing in the various dental magazines 
it seems that the authors find it difficult to determine the reason why 
anyone should care to advertise. We project a plane called “ ethics ” 
upon which we stand, proudly and patronizingly, and deeply pity the . 
other brothers who, perhaps, with the same opportunities have chosen 
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a path so very far beneath our own. At times a good brother falls from 
our plane to the less secluded path below; then we give the usual hack- 
neyed answer, “ Advertising.” ‘ Yes,” we say sorrowfully, “ Poor 
Blank has not been doing well and his family has been a great expense 
to him; so to quickly augment his finances he resorts to that fatal 
course—advertising.” There you have it in a ‘varnish bottle.” 
Through publicity he capitalizes his ability in dollars and cents and 
rehabilitates his fortunes. Ordinarily he shrinks from the public eye; 
but through stress there now appears in the public print: “ I. O. Blank, 
Dentist, Specialist in Gold Work. Painless Extraction.” On the other 
hand, there are Drs. Burr and Drill who did advertise, and when their 
practices were established and with goodly accounts to their respective 
banks, forsook the “ game” and are now reposing grandly in your 
society and mine. Of course we dropped Blank. Leave that ungrateful 
creature to disgrace our ranks? Never! He must go, besides he has 
enly been a member twenty years. THe’s still willing to remain, but 
we're not willing to have him, 

Now let us consider the very fountain head of all dental advertis- 
ing, the “ free clinic.” Almost every day in the papers of the city in 
which my college is located appears this notice: “ Free Dental Clinic.” 
Its unobstrusiveness subtracts not one whit from its value as an adver- 
tisement, for I read in the 1914 announcement that some 20,000 pa- 
tients answered the call last year. The only thing about it approaching 
Free, so far as I could ever observe, was the admission, for they all paid 
well to get out. 

“Only a small charge is made for material used,” is a bait held 
out to the patients who brave the clinics. Let us see. Fifty cents each 
for amalgam fillings. There is economy for you! Using the highest 
priced alloy you can buy, do you allow your amalgam fillings to average 
five cents each in cost? Jfow many hundreds of amalgam fillings did 
you make at college? Figure the profits for yourself. Then, gold for 
fillings is charged for by the roll—fifteen cents. Four rolls to the leaf. 
I believe, however, that if the filling is larger than five rolls only ten 
cents is charged thereafter. Four dollars for crown and bridge work! 
Probably the most reasonable charge made is four dollars for plates. 
That one item then is the one really truthful charge made in accordance 


with the advertisement. 

The patients who frequented the clinic of my Alma Mater were 
more likely to be from the middle class than any other. Rarely did we 
see a poorly dressed person enter the reception room. A few who came 
in furs and high-priced clothes caused the sarcastic remark among the 
students: “ Free Clinics! Another poor unfortunate in search of cheap 
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dentistry!” I knew of one patient whose husband was a prominent 
lawyer and who lived in a fashionable suburb who came to us regularly, 
like many other patients, who always had her car stopped a block or 
two away and then walked to the college, because of the possible chance 
of being refused treatment in our Free Clinic, On the other hand, noth- 
ing permanent was ever done for people too poor to pay. Toothache 
was stopped; bad teeth extracted; or, if the patient presented an in- 
teresting operative case, that was done; but no fillings were placed or 
plates made unless paid for, so far as I ever knew. One would think 
that the dentists in the cities where colleges which make a small charge 
for materials only are located, would investigate and purge these Free 
Clinics. Their owners could not be persuaded to part with stock in 
their legitimate advertising offices for $1 a share. One of them should 
write the.long-looked-for treatise on “ Can a man make a million in a 
lifetime honestly ?” 

Some colleges are conducted upon a different plan, I know, but I 
believe the large proportion are out and out money-producing plants 
besides being educational institutions. And you and I have paid our 
$100 or $150 a year for the blessed privilege of using our own instru- 
ments and medicines and sometimes going hungry for a day or two in 
order to replace one broken in the good work. I honestly believe that, 
taken as a whole, each student at my college averages that college $150 
a year in profits, besides paying his tuition, laboratory charges and 
matriculation and graduation fees. Some money-making faculty would 
do well by announcing that they will replace all burs and instruments 
broken while the student is working in their Free Clinic. They could 
well afford it. 

Let us consider the ethical man and his methods of making himself 
known. His is always free advertising. He doesn’t dare pay for an 
ad., for if he got caught he would be immediately “ churched ” by the 
society ; so he is limited to the usual card in the paper which he doesn’t 
use. But he is canny and predicts that he will soon stir the community 
in which he lives by startling deeds or accomplishments usually utterly 
foreign to his profession, hoping thus to attract attention to himself. 
So he joins a club or two and becomes known as an excellent golf or 
tennis player. He goes into politics and serves his city or country in 
some minor capacity and the fact is blazoned in all the papers. Maybe 
he takes a ride in an aeroplane; this also manages to get by the editors. 
Then he goes away for a trip and tells his friend, the reporter, that he’s 
been attending a post-graduate course in New York or San Francisco. 
That is duly noted in the daily press and before long the patients begin 
to arrive. The free advertising has the space rate beaten to a frazzle 
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as a business getter, and Dr. Ethics knows it. Now you'd best watch 
him, for at about this period ‘‘ reading notices”’ are a great temptation 
and the young hypocrite—if he is a hypocrite—may be induced to write 
checks for so much per month for them. 

He marries a young society girl and this gets due notice, and if the 
town isn’t too large the event will be posted on the front page. Then 
begins a round of entertainments for him and his bride, and a sys- 
tematic campaign for business through the society columns with Mrs. 
Ethics as the cat’s-paw. About this time your patients and mine begin 
to take notice and they mention Dr. Ethics and his press notices and 
you remark, nonchalantly, “ Oh, yes, he’s a fine young chap and I know 
him pretty well, too. We were on inspection duty at the Ward Ave- 
nue School last Wednesday, and I like him very much.” Yes you do! 
You would strangle him if you dared. He’s captured half a dozen of 
your best patients in that campaign of his and you're distinctly bitter 
toward him. But he’s succeeding and there’s the rub. He’s as good 
a workman as you and he’s a much better advertiser. Your resentment 
grows and you tell your patients that you have all you can do to take 
care of your practice without going big game hunting, or running 
around the country in your wife’s limousine, ete. You know how airily 
you say that. 

About this time a post-graduate lecturer comes to town with a lot 
of free notices about the wonderful effect of N.O and O, and in order to 
lever fifty dollars from your pocket a list of those dentists who have 
subscribed to the lectures is also published in the papers. If that isn’t 
advertising with a vengeance, I don’t know it when IJ see it. Almost 
every patient you have the next day inquires the reason why your name 
isn’t also written there. “ Dr. Ethics is on the list. He told my niece 
he was the very first one to subscribe to Dr. Entwoo’s course!” That 
is almost the last straw and you choke when you attempt to reply. Yes, 
indeed, reading notices are far superior to display advertisements! But 
how we do object to being compelled to part with our money because 
some one has broken into the limelight with a lot of Free Advertising, 
ealeulated to be a lever for that verv purpose. Are Drs. Entwoo and 
Ethics thrown out of the societies? I guess not! They’re hailed as 
leaders in the profession, and the chances are that they are! So you’d 
better have a law suit or beat your wife, or be conspicuously converted 
by Billy Sunday—anything to be talked about, if you would continue 
to enjoy that $5,000 or $6,000 a year which you have been making. In 


all seriousness, now, isn’t that true? Ethics’ campaign does you good, 


in fact, for it inspires the need for you to keep up to date and constantly 
to add new and modern equipment. If it wasn’t for keen competition 
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we would be satisfied with the appliances our predecessors used in the 
year 1850. 

I have attempted to show in the above how the ethical man attains 
prominence. The way for you and me to see ourselves in that. exposi- 
tion is simply to shake up the details a little, and there you are, or there 
Iam. Let us delineate as clearly as possible the out and out advertiser. 

Probably one-half the men who leave college are without funds and 
frequently in debt. A small proportion of these, resisting the college 
theory advanced against the advertiser, follow the majority of the col- 
leges’ practice and either open an office of the advertising type or go 
to work on a salary for an advertiser. He who does the latter follows 
the wiser course, for there are so many things to learn in an office of 
any kind, which are never taught in school-business methods; for in- 
stance, that the man who goes to work for another is prevented from 
making mistakes, both financial and operative, which would be very, 
very costly in his own office. 

Let us say, for example, that he applies for a position at the “ Onion 
Pinless ” office, which is like a name you see prominently exposed in 
almost every city of the United States. He interviews the manager, 
who promptly estimates his worth at $10 a week and, indeed, he is not 
worth that to them for a few weeks unless he happens to be a wonder- 
fully fast laboratory man. He will be told that they are not looking 
for a man who can place wonderfully contoured amalgam or gold fillings. 
What they want is a man who can prepare a tooth, make and polish a 
crown and set the same in thirty minutes. So he unwisely brings his 
instrument case and goes to work. For convenience we will refer to 
him as Dr. Green. He makes friends with young Dr. Plugger, who 
has been through the same mill a year before. 

“ Look here, Dr. Green, you shut that case and lock it. You won’t 
have a good instrument in a month’s time,” he tells Green. 

“ Well, what do you do when you make a filling?” he inquires. 

“You don’t make ’em. Just leave out your contouring pliers, and 
when you really have to make a filling you can get the instruments.” 

Green soon learns that any tooth presented for repair is best crowned. 
He argues strenuously with Dr. Bone, the office manager, against erown- 
ing a molar which has only a small pin-hole cavity. But Bone is firm. 
“You see, Dr. Green, these people come here to get their teeth ‘ fixed,’ 
and they appreciate a crown more than a filling. They can see $4 of 
value in a crown much easier than $1 for an amalgam filling. You 
are to tell them in each case that the tooth needs crowning.” 

“ The front teeth, too!’ Green ejaculates. 

“ Yes, the front teeth, too. Crowns last longer than fillings.” 
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So Green endeavors to do the work that the contracts call for. He 
is not yet allowed to make contracts, for the manager knows that his 
success will be nil. He is soon told that he takes too much time in at- 
tempting to contour his caps. “ What about articulation and proximal 
space ¢” he asks. 

“Just make ’em hit and forget the proximal space,” says Bone. So 
Green does just that, soon finding that, with experience, he is able to 
make crowns in one-fourth the time he consumed at first and still take 
the time to add beauty and articulation. But his heart bleeds when 
one day he is told to crown a tooth in which is a beautiful amalgam 
filling articulated, contoured and polished. The patient tells him that 
Dr. X, who Green knows is a painstaking, careful dentist, had placed 
the filling several years before, and asks him why it must be crowned. 
“ Tt doesn’t need it,” Green returns. “ I won’t crown it and don’t you 
let anyone else do it!” Bone hears the conversation and hurries up 
to save the day, but the patient escapes, and Green tells him that he 
positively will not do unnecessary work. ‘‘ You will do what you are 
told to do if you want to work here, Doctor,” says Bone. So in the end 
Green decides to do what he is told to do. He finds it extremely trying 
to make abutments for bridges of 34-gauge plate reinforced with 16K. 
solder, but if Plugger can do it and solder them without burning the 
crowns, he feels that he can learn to do it. 

The laboratory man, he finds, is a “ star.” He has to be one who can 
place “ California ” gold fillings in pinless teeth—for in this particular 
office pinless teeth at 22 cents per set are the only kind ever used— 
or turn out seven or eight finished sets a day. Green finds that teeth 
advertised in the papers at $3 a set soon advance to $8, $10 or $15 a 
set—all that the expert contractor can get, in fact. The teeth, however, 
are always the same. Sometimes a hard-headed patient will refuse to 
listen to any advice in the matter—will refuse “ gold lining,” “ gold 
fillings” and “gold dust rubber ”—all the flowery arguments that 
Bone or Plugger ean offer and stick to the advertisement’s offer—$3 
for a set of teeth; then there are lamentations and curses, and sure 
enough $3 teeth, made with little regard for the bite and without pink 
rubber! Green hears Bone arguing with a patient who has stuck to 
the $3 kind. 

“T don’t like that plate, Doctor. It is red all over. Mrs. Smith’s 
has pink in front,” says the purchaser. “You can’t expect any better 
for $3,’ says Bone. “ A woman of your appearance should not wear a 
cheap plate like this anyway. It spoils your looks.” 

“Why do you advertise them then?” ‘This is always a “ stumper ” 
and Bone is in trouble. 
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“ Well, simply in order to have you compare them and these $10 
ones, for instance.” She has already paid $3, anyway, before the plate 
was made and can, take it or leave it, as she chooses. So she pays 
$9 more and gets a $10 plate with two gold fillings in the front teeth. 

Green quickly learns never to do any work amounting to more 
than the patients’ previous payments. No one is to be trusted and de- 
posits are made on all contracts; which method, by the way, some of 
the ethical men could copy to advantage. The advertiser never gets 
“beat ” except by the merest accident, and ethical men would be amazed 
to see how readily their patients pay their accounts. They know the 
work never will be completed until it is paid for. 

How many ethical men are paid for treatments for odontalgia, for 
instance, which always seem to present themselves when one is busiest ? 
That is play for the advertiser—and money. Also the patient returns 
to him to have the work completed, and why? Because he demands 
$1 or more on account, and the patient, feeling that he already has 
money invested in that tooth, comes back to have the work completed 
in order to save the dollar. Thus both the dentist and the patient profit, 
or the patient would profit if the work were good. 

Green is often amazed to see twenty or more people in the office at 
one time. It reminds him of the college Free Clinic. During strenu- 
ous times, like this, little or no attempt is made to do any work beyond 
treatments. Contracts are made and deposits upon them solicited and 
appointments made for the patients to return later. He is also sur- 
prised when at the end of one of these days nearly sixty people have 
been handled and $250 received at the cashier’s desk; while only two 
or three contracts have been completed, i. ¢., bridges set or plates fitted. 
Tlow he does envy the owners of the business, and he has almost resolved 
to be an advertising man himself and let ethics look out for itself. Te 
believes that an advertising man could if he would do good work—use 
good pin teeth, 30-gauge plate, fill instead of crown, on all possible oc- 
easions; in other words, conduct an advertising office and use ethical 
standards for the work placed. He knows of one or two offices which 
approach that ideal, where the operators are careful and where the 
patient really gets “ value received.” 

Another thing which Green notices is the application of the painless 
theory. He observes that the usual methods he had learned in school 
are employed—the hypodermic syringe, somnoform, ete., but he is sur- 
prised to notice that nine out of ten patients remark when their work 
is completed that they never felt one particle of pain. He knows that 
Drs. X and Y and Z use the same methods and, most probably, far 
superior technic, and yet their patients will seldom acknowledge that 
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the operations are painless. An amusing incident oceurs which puts 
him upon the track of the definite thought and conclusion. An old 
gentleman enters one morning and Dr. Bone contracts to remove all of 
his teeth under somnoform. Only one or two are loose, the remainder 


firm and solid. 

“T have heard that you are painless extractors,’ says Mr. <A. 
“ Yes, sir, we take ’em out and you never feel it,” says Dr. Bone. 

“ That’s what the advertisement said; and the way I want it done, 
for some of these are pretty solid,” says Mr. A. 

In some manner Dr. Bone allowed about half the contents of the 
capsule to escape before charging the inhaler and he had been able to 
extract only one or two teeth before Mr. A “ came to.” 

“Just spit it out, Mr. A,” said Bone, winking at Green. The 
patient did and leaned back in the chair without a word. Bone ex- 
tracted a molar—still no sign of distress from A, who again cleared 
his mouth. This process was repeated until Bone held up the last 
tooth in triumph. “ Now yourre all right, Mr. A. This is the last one.” 

“ Well, well,” said A. “If it wasn’t for the name of it a fellow 
wouldn’t have to take anything.” 

“ Did it hurt?” asked Green. 

“Not at all. I knew what he was doing all the time, and it’s just 
like the advertisement says—it don’t hurt a bit!” 

In discussing the incident later with Bone, he tells Green that years 
before, when the N,O was manufactured in the office in which he was 
employed, the machine in which the gas was made, one day being out ot 
order, and having a patient for extractions, he had simply administered 
air through the inhaler and had thus hypnotized the patient into som- 
nolence and had removed the teeth. ‘ She was so thoroughly convinced 
that any operation we would undertake in that office would be painless, 
because the ad. said it would be, that I believe I could have extracted 
without making the hypnotic ‘ play’ with the inhaler.” 

“ Will that work with all of ’em?”’ asked Green. 

“Oh, no, not for extractions anyway, but the very fact that our ads 
tell ’em it is ‘ absolutely painless ’ produces that effect upon their minds.” 

“ Newspaper psychology!” Green suggests. 

“ That just about explains the situation,” says Bone. 

Green thinks that the poor materials used in this office will soon 
give it a bad name, but the large size of the city and the continual 
promise of “ cheapness,” not to mention the “ painless,” always brings 
new patients. He finds that a great proportion who have come to the 
“Onion Pinless” and have been “stung” have nevertheless been 
awakened to the fact that dentistry is important, and a year or two 
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later when 34-gauge gold wears through or pinless teeth drop off they 
go to a dentist of recognized ability and receive treatment for which 
they are then ready to pay a decent price. Thus the ethical man benefits 
indirectly by the quack’s ads, and he decides that the advertiser is, after 
all, the greatest educator. 

At the end of a year Green sums up his knowledge as gleaned from 
his advertising experience. He had learned no new theories, for the 
advertiser is never an investigator, but is likely to be an imitator. Re- 
search work is costly and pays no dividends that he can see. He can 
make a good gold crown in half the time the ethical man must take— 
great experience and thin gold make this possible. He has learned busi- 
ness methods which most ethical men never dream of. He has learned 
the value of suggestion and psychology; also having developed into a 
good contractor he is receiving $40 a week. As against this, his con- 
science is not such a careful mentor as formerly; he has almost lost his 
skillful touch in treatments and fillings; he believes that the advertiser’s 
viewpoint is as sane as any, i. e., “ getting the money ” the only con- 
sideration. If he stays one more year he’ll never forsake the “ game.” 

As you look over the offices of any city are you not convinced that 
the advertisers are on the increase? Why should any young man spend 
$2,000 or more for his schooling; then $3,000 for equipment and then 
almost perish of dry rot for two years in his unknown office? He sees 
the advertiser open an office on the next block and a year later he sees 
him taking his family out in a luxurious automobile. He wears holes 
in the seat of his very last pair of trousers, and that decides him. The 
society does not pay his bills. Who does? Why, his patients, of course, 
and they don’t criticise him for advertising. In fact, most of them will 
tell him that no business can succeed without advertising. Only the 
ethical men criticise him and they don’t pay his bills! 

There is a solution to this difficult problem, so simple that it is al- 
most astounding. Here it is: let the societies advertise! The public 
goes to the advertising “quack” just as trustfully as your most loyal 
patients come to you. They expect to receive good service just as your 
patients expect to receive it; and when the advertiser tells them that 
their teeth need to be crowned, they believe it just as your patients believe 
it if you tell them. I believe education is ethical no matter how it is 
presented. And this plan will at once enlighten the public, eliminate 
the charlatan and assist the young dentist to a competence by producing 
so much untouched work that the older dentists will have to send half 
their patients to the younger men. It is a well-known fact that only 
10 per cent. of the public have adequate dental attention; it most cer- 
tainly follows that there are not nearly enough dentists to care for the 
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possible patients. Dr. H. A. Smith of Cincinnati used to say that if 
all the dentists in the United States would treat pyorrhea alone they 
would be overworked ! 

If you agree with me that it is not unethical to educate, then it is 
not unethical to purchase newspaper space for an educational purpose. 
Below are three paragraphs, advertisements which are used as exampics 
of my idea of how we should educate, signed with the name of my own 
society. These three subjects are picked at random. Thousands could 
be selected. The probabilities are that the newspapers could be enlisted 
in this campaign and space for a time, at least, would be furnished very 
cheaply, perhaps sometimes given to the societies. It would pay directly 
for each of us to reach into his pockets and donate $100 to this cause. 


1—MOTHERS. 


Your six-year-old child has four permanent molar teeth. Seventy- 
five per cent. of these are presented to the dentists for extraction before 
the age of twelve. Remember they belong to the “ second set ” and are 
most important. Perhaps your child already has diseased permanent 
molars. Will you carelessly let them decay and abscess or will you have 
them attended to while the cavities are small? Consult the dentist !— 
The Miami Valley Dental Society. 


2—DENTAL SENSE. 


Ninety per cent. of the American people—and civilized people— 
do not have adequate dental attention! That means that only ten out of 
every hundred have dental sense. Do you procrastinate—put it off and 
put it off, or do you consult the dentist regularly ’—The Miami Valley 
Dental Socicty. 


38—THE VALUE OF CROWNS. 


Very few teeth should be crowned. The honest dentist will use all 
possible means to save a tooth by filling. Gold crowns are unsightly; 
very apt to be unsanitary and if hastily constructed are absolutely in- 
efficient! They may even be more dangerous than the exposed decayed 
tooth !—The Miami Valley Dental Society. 

The basis of the quack’s ads is “ cheapness,” “ superior ability,” 
“most patients ” and “ painless operations.” The basis of educational 
articles, like the above examples, is knowledqe, and if we give the public 
knowledge, the public will use it. When the child learns that it will 
be burned when it touches the stove it will never again voluntarily 
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touch the stove. Teach the public the advantage of skillful dentistry 
and it will never again become as careless as it now is. Something 
must be done with that procrastinating 90 per cent. for the discouraged 
young dentist, to the advertising quack. Why not try this plan, which 
will awaken the first, aid the second and eliminate the third ¢ 


A COMMENT ON DENTAL ETHICS, ETC. 


Ocrosper 21, 1913. 
Editor Dentat Digest: 

In the article in October number of the Digest, entitled “ Dental 
Ethics vs. Professional and Personal Duties,” under the heading “ Du- 
ties” the author says, “‘ There are conditions where a gold crown is in- 
dicated on an incisor,” and if the dentist refused to make one he is 
“following the code laid down a half century ago.” The code may 
be that old, but it is still a good one. I would like to have the writer 
tell me of just one instance where a gold crown is indicated on any in- 
eisor. ‘‘ Crowns have to be made,” he says. Well and good; but not 
gold crowns by any means. The man that will make a gold cap for an 
incisor in this day and age is either a grafter or does not know any 
better dentistry, and my best advice to him would be to take a_post- 
graduate course in crown and bridgework. 

Have the same fee for all crowns, and if you get a decent price for 
your work you can just as well make a Richmond Crown at the same 
price. I was never taught to make a gold crown at college and, thank 
heaven, I never have. A man is lowering himself to the commonest kind 
of a laborer when he lets patients dictate how they want work done. 
If you hire a plumber at $1.00 an hour you don’t dare tell him how you 
want a leak fixed or you would get “ bawled out.” 

Writing further of a case in practice, he says that a patient came 
to him with a bad ease of pyorrhea involving thirty-one teeth, and he 
was afraid to recommend a specialist because the man had come to him 
for relief. To extract thirty-one teeth “ without hesitation ” which, 
as he himself says, “ could have been saved,” is a fine commentary on 
his ability as a practitioner of dentistry. 

What would we think of a physician who, when consulted by a pa- 
tient suffering with typhoid fever, were to say: ‘“ Why, you have 
typhoid fever. JI don’t treat that disease and I don’t believe anyone 
else can successfully treat it, so I advise the surgical removal of the 
entire intestinal canal from the epiglottis to the anus, and then it is 
up to you to get along as well as you can after that.” 
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Really, Mr. Editor, I marvel at the temerity of the author in ques- 
tion who would offer and practise such a travesty on dental skill as he 
has confessed to. 

Ignorant as his patient might be and unappreciative, had he the 
right to mutilate him as described ¢ Would this same ignorant patient 
have hesitated to go where his physician sent him if he found the latter 
unprepared to treat the lesion from which he was suffering ? 

Either this practitioner should prepare himself to successfully treat 
pyorrhea as many others have done in various post-graduate schools of 
instruction, or he should refer his patients for that kind of service to 
some one who has thus prepared himself. E. J. K. 


COST FIGURES FROM SMALLER OFFICES 


What this writer says is true. But what can I do? I’ve begged 
figures from all of you. Have been begging a year or two. It seems to 
me it’s up to you.—EpITor. 

Ir seems to me in reading the business talks on dentistry, which, 
by the way, I enjoy, the statements made are from statistics collected 
from large city offices where rent and upkeep play a greater part 
in the expense than supplies. I have no doubt that the greater part 
of dentistry is done in the cities; still there are many of us who pay 
about $20 office rent for four or five rooms, with whom the conditions 
all through dentistry are different. Couldn’t you invite discussion 
from some of these? I am sure this will be of benefit to you as well. 
For instance, in a figure of a large office the assistant’s salary would 
equal the gross income of some dentists, and one reading of such an — 
article would put the future valuable reading in the fairy-story class 
for the little busy man. 


Easy Metnop or Repatrinc Derects 1n Crowns 
BripGEworK.—Mix mercury and filling gold the same as amalgam. 
Pack the mixture over the whole in the crown or defect in bridgework 
to be repaired. With soldering pliers hold the crown high over the gas 
flame so as to heat very slowly. As the mass reaches 250 degrees the 
mercury volatilizes, leaving the pure gold covering the whole or filling 
defect. This gold should be burnished to a smooth surface and the opera- 
tion is complete.—C. O. Dozson, D.D.S., Gosnen, Inp.—Dental Sum- 


mary. 


- 
a | 


EXPERIZNCES 


EXPERIENCES 
TWO OR THREE “MIXED THOUGHTS” 
Editor Denva. Digest: 

I ruink the letter on page 461 of the August Digest hit the nail 
square on the head. Jlow many of us know of a good location at the 
present time? The schools take young men from other occupations, 
keep them for a period and turn them out, usually in debt. They have 
to go somewhere, until now every little crossroad town has men in it, 
many not making the wages they made before they went to school, count- 
ing expenses out. Many dentists do not average $75 a month. The 
schools talk about “educating the people.” That may be all right 
twenty years from now, but that does not pay that bill for groceries 
which has been placed in your post-oftice box so regularly the first of 
each month for quite awhile. 

In answer to a query some time ago about state boards, I have taken 
four examinations and they are usually in large cities. About a fort- 
night before they “ come off” I go there and find some one who is also 
going to risk his life, and I rent a room and study good and hard from 
twelve to fifteen hours a day. I use a small book of questions and 
answers and what we do learn is well learned. Then the night the 
hoard is mecting, we do not cram, but go to bed early and sleep well, 
with the result—a new piece of paper to buy a frame for. Here is a 
list of materia medica questions which was handed out to us in a West- 


ern state eighteen monthis since: 


SECOND SUBJECT—MONDAY AFTERNOON, 
STaTE Boarp Questons.—By Dr. A. A., B——, D——. 
Materia Medica and Therapeutics. 


1— 2— 

Define a Materia Medica. a. Define Medicine. 
“Pharmacology. b. “ Drug: 
“Therapeutics. Remedy. 
“Drug. a Resolution. 

Poison. 
Pharmacy. 
U.S. 

a Dispensatory. 


a. 
b. 
b. 


iat is a Resolution? 
“are Spirits? 

Syrups? 

“ Honeys ? 

Elixirs? 

“ Glycerites? 

Oleates ? 

Collodions? 


. Define Mucilage. 
«Infusions. 
Decoctions. 
Vinegars. 
Wines. 
Tinctures. 
Fluid extracts. 
Extracts. 
Tinctures. 
Oleoresins. 
Resins. 


| 
3— 4— 
a. WI 
b. 
e. 
d. age 
h. 
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5— 
a. Where is Argenti Nitras indicated a. From what three kingdoms of na- 

in the mouth? ture are drugs derived? 
b. Give proper strength to use? b. What are the main elements of 


each ? 
ce. What are carbohydrates? 
d. What are alkaloids? 


a. What are organic acids? a. Define Powders, 
b. Name those of value in dentistry. b. ©  Troches. 
c.  Ointments. 
d. Cerates. 
e. “ Suppositories. 
9— 10— 
Name seven different methods of ad- a. What agents are used to control 
ministering drugs. hemorrhage extraction? 
b. Which do you consider the best and 
why? 


ce. How many kinds of abscesses are 
there in the mouth? Name them. 

. Give treatment for a blind abscess. 

. Give method for bleaching a dis- 
colored tooth. 


Now as to you article on “ Investments.” * Please tell me why 
you Eastern people are so anxious to get from 3 to 6 per cent.? I can 
tell you of many banks in the West which would be glad to have your 
money. ‘They would loan it for you, giving you first mortgages on 
farm lands, good title, on a 334 per cent. basis, and drawing 10 per 
cent., the bank guaranteeing the value of the lands, the borrower 


paying the bank a commission to get it. 
H. E. S. 


SEPTEMBER 25, 1913. 

Editor Dentat Dicest: 

You will remember that in the April, 1913, issue of the Dierst 
(q. v.) I wrote an article entitled “ Care of the Teeth of the Insane.” 
On May 19, 1913, I was discharged from the Elgin State Hospital, giv- 
ing as a reason that I did not do enough work. Now, owing to the fact 
that they do no gold fillings, crown or bridge work, or plate work, how 
was I to be kept busy? In the nine months that I was there I extracted 
1,226 roots, examined perhaps 1,400 of the 1,600 inmates, and some 400 
new patients. There were many resistant patients who would not sub- 
mit to dental operations. I received unjust treatment from the men 
higher up and am glad to quit working for the insane. It is a degener- 
ating job for an ambitious dentist, for all he does is cement and amalgam 
filling, cleanings, treatments, extractions, examinations. There’s noth- 
ing to learn there, for a decayed tooth in an insane man’s mouth 
looks the same as in any other mouth. The patients expectorate on 


* Investing Savings for Profits, p. 395, July Dentat Dicest, 1913. 
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you, kick you and use bad language to you. Have had patients jump 
on my back when making my rounds of the wards. You expose yourself 
and family to disease. I write this merely to tell you and the profession 
in general what a dirty job it is being dentist to the insane. You 
ean publish it if you wish. I know it has hurt me in business here 
when I told people of my experience at the Insane Hospital. The women 
are afraid Ill be rough with them, after handling insane patients. 
In fact, I had to change locations after three months, and now I keep 
my mouth closed about my work at an insane asylum. I am doing well 
here and hope I never land in an insane asylum again. There is a 
man who has been dentist in an insane hospital six years now, and 
what'll he amount to when he starts in private practice again? They 
only pay you $125 per month and you can work up to $150 in five years. 
There’s nothing to that, so I told the Superintendent when he fired me 
that I was glad of it, as I intended quitting anyway. I will close, hoping 
to hear from you. 
Fraternally yours, 


F. R. M, D.D.S. 


AN OFFER 


Seattie, Wasu., September 13, 1913. 
Editor Dentat Dicest: 

Is it not time that this nonsense printed about Pyorrhea, in August 
and September Dicests, should come to an end? Why load the minds 
of readers with such trash? Why not tell the simple truth about the 
trouble, its cause, ete., also teach the simple way to cure; or at least 
arrest the progress of the disease? If you know a cure for Pyorrhea 
and withhold it from your readers you are compounding a felony. If 
there is a cure in the world that is simple and sure you are in duty 
bound to your readers to find that cure and publish it. 

If the stuff you allow to be printed in your journal is a consensus 
of the knowledge held by the great American Dentist he certainly has 
not arrived. Let us understand each other. Let us examine a few cases 
as they appear in our offices. 

Case 1.—A man forty years old; big, broad teeth, all in position. 
On examination we find four of the back teeth are loose. He has some 
tartar on the front teeth. What shall we do with this case? How shall 
we tighten those loose teeth? Do you know? TI do. 

Case 2.—A lady twenty-six years of age. Teeth well filled and 
crowned. Gum line shows the dark red line; above the gum margin 
appears to be purple in color and tender to touch. Can you cure this 
ease? JT can in eight minutes. 
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I can arrest the progress of Pyorrhea in any and all cases. If there 
is pus or not. It matters not. 1 can cure them all; so can you. I ean 
tell how tartar forms and why it forms; and can stop it forming. [ 
don’t want publicity for myself, but 1 do for this simple cure. I will 
journey to New York this winter and demonstrate the idea if my ex- 
penses are paid. If | don’t make good | will pay my own expenses. 

Yours, 
E. Sranvey. 


3066 Arcade Bldg. 


LETTER TO “A, P.” 


In reply to “A. P.” in November Digest under Experiences.—In 
view of the fact that there are exceptions to all rules to my way of 
thinking, the two instances you cite were decidedly exceptions. You 
were dealing with two people (the banker and the minister’s wife) 
who represent the highest class of society in any community. In refus- 
ing to await their pleasure or convenience you practically questioned 
their intention to pay. You touched their most vulnerable point— 
the question of honor. You not only got their eternal ill will, but have 
surely lost their influence, and no matter how satisfactory your work 


may be, their prejudice toward you will blind them to your virtues and 
the value of your work. There is a saying, “It is not all lost we lose, 
nor all gain we get.” In the two instances cited, I should have con- 
ceded to their wishes in the most courteous manner; should have taken 
chances and let my rule go hang. You would then have kept their 
good will and influence, which would have been of far more value to 


you than the amount involved. oY. 


A CORRECTION FROM “A. P.’’* 


Editor Dicest: 

I vo not wish you to understand by my letter that I do not extend 
any credit to patients. I do. I give credit to people whom I know to 
be good pay for everything except on my plate work. That is cash in 
every instance. The reason is, as all dentists know, that “a plate never 
fits till it’s paid for.” And patients who will sit in my chair and see 
my notice, “ All plate work must be paid for before leaving the office,” 
during the time T am taking impressions, ete., and then when upon re- 
ceiving the plate at a subsequent sitting, try to get around that notice 
with some excuse as to why they haven’t the money just then, are the 
ones who make the most trouble with their “ Come-Backs.” 


*« AP.” sent us a letter which was published in November DicEst, page 642. 
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WILL HELP THE “DIGEST CLUB” 


G. W. D.D.S., 
New York City. 

Dear Docror: I note what you say in the November Dicest 
about a “ Digest Club.” I would like to join, but am afraid I am not 
eligible. I am a complete failure in the business side of dentistry. 
I have done a lot of work—enough to be in shape to retire, but it 
seems that | have to work more than I have ever done before. I am 
busy all the time, or nearly so. I am in a town of 5,000—been here 
twenty years. Have a nice home and got it paid for. Have raised 
five kids—two girls—and they have all been educated. I mean a 
good English education. These are things that take money, but I 
find that I am not as well fixed as to this world’s goods as several of 
the professional brethren whom I know. I suppose it is a matter of 
application of the rules of business to the work. Of course that is it. 
I have always tried to earn the money I got out of my work and I 
propose to keep it up at that lick. The dentist who does—say three 
thousand dollars at the average price of dental work—is obliged to 
* saw over the scribe” to make it run out more. I am trying every 
time I do a piece of work to make it worth more to the patient than 
any he has ever had done. That helps me to increase my fee. I don’t 
want it on any other basis than that. I have certainly earned it by 
giving the best service. I don’t care to know how to get more out of 
the patient than he gets out of me. And the truth of the matter is, 
the patient will not pay too much for a first-class operation if he has 
to pay three times the amount he thinks it is worth. 

Tf you think TI ean be of any use—* [ll help.” 

Fraternally, 
0: J. 


Editor Denvat Dicrst: 
T was graduated in Philadelphia in 1906; passed the State Board 
same year, practised in the same State for one year. Then I went to 
Berlin, Germany, where T have practised for six years. For family 
reasons I wish to return to America. Can I practise in New York or 
New Jersey without passing the State Board? Is there any other State 
where T could practise without passing the State Board again? Will 
the Dicest readers kindly advise me? J. J. W. 
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A FRIENDLY CRITICISM OF BROTHER BILL 


On account of the great space devoted to the following letter 
regarding Brother Bill and his reply, the letter planned for January 
will appear in the February issue—EDbITOR. 


G—, T——,, Ocroser 24, 1913. 
Grorce Woop D.D.S., 
New York, N. Y. 

Dear Sir: | want to thank you for the courtesy expressed by your- 
self and by you, on account of Brother Bill, and to interject a few 
further words of explanation. 

In the first place, all the criticism I have to offer is of the most 
friendly nature. There is no doubt that the writer of those articles is 
a big, broad, well-equipped man who can and does handle his subject in 
a manner that does credit to himself and to his subject. 

Ile is one of the few men we meet in the course of a lifetime who 
have it in them to grow up to an ideal and who honor themselves in 
their fidelity to their ideals, and if I am to express one word of crit- 
icism, it would be that the general trend of his ideas is idealistic 
rather than practical. 

Possibly you can look back through your own life and recall havy- 
ing heard at some time a sermon, lecture, or address which at first 
thought suggested an idea or train of thought. Later, as you recalled 
the subject of that address, newer and deeper thoughts were suggested, 
and still later you drew a still broader and deeper conclusion from 
the lesson that had been presented. 

As I reeall my first reading of Brother Bill’s letters, I will admit 
that my impressions were that the editors had picked an unusually 
clever correspondence-school writer who was endeavoring to mix den- 
tistry and a modern “ school of salesmanship” theory with the general 
end in view of training dentists to charge higher prices for their 
services and to thereby enhance their own welfare. 

I realize perfectly how unjust and inaccurate this conclusion was, 
yet, in justice to a man I admire, I feel compelled to acknowledge it 
and further to claim that I feel that some of the adverse criticisms 
Brother Bill has been subjected to were founded on conclusions about 
as accurate. 

It takes faith of a high order to attempt to establish a new goal 
in any calling and for a mere dentist to cultivate faith of that order 
is indeed revolutionary. 

The whole matter resolves itself into the old lesson of the Parable of 
the Sower. No matter how exalted the lesson or how inspired the faith, 
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the seed must have good soil if it is to germinate and come forth 
increased. 

I feel warranted in testifying to the quality of the seed, and if my 
judgment is to go a step farther I feel equally warranted in passing 
very adverse judgment on some of our local soil. 

Now this necessarily brings me to a discussion of local conditions. 
Conditions as they must necessarily affect every professional man who 
is subject to them. 

First, this is a manufacturing town which is, or has been, cursed 
with a low living and wage scale. Dentistry is a comparatively recent 
novelty here. Our first dentist is a memory among even the middle- 
aged. His immediate followers are men who learned dentistry as one 
would learn a trade, that is, though they are excellent dentists, par- 
ticularly on the mechanical side of the calling, they are not men who 
have been prepared for practice along the lines offered by any of the 
better dental colleges. 

There are about forty dentists in this city. Thirty-three of them 
are listed in a directory published abcut two years ago. Of the thirty- 
three, twenty-four are college men, that is, they hold dental degrees, 
while the remaining nine are “ registered,” that is, they have passed 
the state board of examiners and are legitimate practitioners. 

Now a city of one hundred thousand, particularly a manufacturing 
city, is largely a neighborhood affair. Although we have what some 
are pleased to term a foreign element here, the fact remains that a 
neighborhood spirit prevails to an amazing extent. 

If Mary Ann gets a new gown, in a little while the neighbors know 
all about it. They know where she bought it, how much she paid, 
whether it is or is not worth the price, whether it is becoming to Mary’s 
particular style of beauty or not, and every other thing that might be 
quoted in regard to Mary and her gown are discussed as public issues 
and settled as the public mind decides. 

Now Mary gets a toothache instead of a gown. In the course of time 
it is a public toothache. The public suffers from it, worries over it, 
talks about it, wishes it were “fixed” or “yanked” or something else 
were done. In the kindness of its heart it tells Mary to “try creosote, 
earbolic acid, or toothache gum.” Mary does so and then the public 
has a problem on its hands. The toothache is no better and the inside 
of Mary’s mouth looks like a piece of parboiled bob veal. She can 
neither eat, drink nor sleep and Mary has every indication of a “ gum- 
boil.” 

The public is stumped. Its best intended advice and solicitude 
has been unavailing and Mary is still a problem. Now is the time for 
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the public to withdraw, gracefully or otherwise, and let a dentist have 
a try at the problem. Now you must realize that Mary doesn’t know 
a thing about dentists except that they are some kind of creature that 
hurts. The public has carefully instructed Mary on this point and that 
settles it. 

Mary has never been to a dentist in her life and wouldn’t go now 
if she did not have to. She does not like to be hurt any more than any 
one else, and observing her state of mind the public takes a last shot 
at Mary and tells her to try that ‘painless dentist”? down to the Square. 
Ile advertises to be painless, and that settles it. 

Never mind about the intermediate reasoning processes that enable 
one to arrive at that conclusion. He is a painless dentist, regardless 
of the fact that he hides his identity under a glaring electric sign, 
which as a work of fiction has the six best sellers looking like nothing 
at all. His five-dollar plates, his three-dollar crowns and his twenty- 
five-cent extractions make a philanthropic institution look like our re- 
cently defunct imitation savings bank. 

Well, Mary calls and in the course of time goes home with a well 
gashed gum, a broken off root speaking its piece, and that toothache is 
still on the job. 

Mary “loafs” a few days till Nature re-establishes some kind of an 
equilibrium and then resumes her place in the world with a firm de- 
termination to avoid dentists as she would the evil one himself, and 
the public looks on approvingly and does not say much. 

Well, in about a year Mary has another toothache. The public 
again becomes interested and determines to take a hand. Mary and 
the publie are wiser than a year ago, so arm in arm they start out 
bargain hunting. They propose to miss no one. Everything with a 
dental sign hung out looks the same to them, They wander in, show 
Mary’s bad tooth, listen to “ the tooth puller’s line of talk,” and finish 
up by making an appointment for next Saturday at two o'clock and 
then starting on a merry hunt for the next dentist they can find. 

During the day they encounter one dentist who knows something 
about dentistry, has a fair measure of self-respect, and who proposes 
that Mary will pay for all goods delivered. 

He makes as careful an examination of Mary’s mouth as is pos- 
sible without making her a present of a “cleaning,” and informs her 
that it will cost her seventy-five dollars to have her mouth put in proper 
shape. 

Mary looks as though she had heard something indecent. Seventy- 
five dollars! ‘Gee, he must think I am easy. JI had rather have them 
pulled out and false put in. It would be cheaper.” 
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At last Mary runs into one of the old school. Patience and the 
mellowing influence of time get in their work. Mary gets a four-tooth 
bridge, a porcelain crown, three fillings, several roots extracted and 
a cleaning all for twenty-five dollars, ten dollars down and two and a 
half a week, if skc has it and don’t forget to call with it. 

And the tough part of it is that it is all good; sound, reliable work, 
well worth, on a conservative estimate, two or three times that amount. 

Mary feels as extravagant as though she squandered just that 
amount of money, several dentists wonder what become of that Satur- 
day appointment and some old squirrel lays up a few more nuts. 

Half of the time Mary is of the masculine persuasion, but neverthie- 
less Mary is Mary, in pants or petticoats. 

Now, candidly, during the past six years I have made some kind of 
a living out of this material. Occasionally a patient with a fair 
amount of intelligence and common sense calls, with whom one can 
intelligently discuss dentistry and what it has to offer, but the number 
is lamentably small. 

Two years ago I married, we put our savings together and built a 
very small home. It is neat, comfortable and well kept. One year ago 
our first born arrived and his coming wiped out all the savings of a 
year. We are making a bare living and that is all, and I will confess 
that in spots it is bare. 

Now I have been through about every privation that the world has 
to offer. From the day I was born life has been a struggle. 

On that score I have no complaint to make. The experience was 
absolutely necessary and was worth all that it cost. 

It took nearly thirty years of my life to prepare and equip myself 
for the practice of dentistry, and I feel that as a business proposition 
it has been time and effort thrown away. I am to-day looking for an 
opening in some line of business where interest, persistence and an 
intelligent devotion to duty will yield at least a little more than a 
bare living. Several openings have come and have apparently been 
opportunities, but I am not on my feet yet, and for want of capital they 
have had to be passed by. 

Now for my idea of where Brother Bill’s philosophy falls down. 

You cannot get something from nothing. Any dentist can put first- 
class dental work into any mouth. We did it day after dav for two 
years in the college clinic. Out in the world, where the first day of 
every month means seventy-five to one hundred dollars in bills to be 
liquidated before the month can be considered as a business possibility, 
there is something more to be considered than the technique of dental 
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I must make five-dollar crowns because the other fellow does. 

If I don’t, | make no crowns. I have tried and for eighteen weeks 
I never made a gold crown at any price because I could not get six dol- 
lars. I am making them now ior five dollars, and, believe me, there is 
a reason. I have been beaten to it. To-day I am sore and beaten. 

If every dentist in G were compelled to take out a veterinary 
surgeon’s license to be used in connection with his dental license, he 
would be prosperous in a year. 

This community proposes to put a premium on the faker and hum- 
bug, not only in the dental line but in every line where you would 
erect the exercise of intelligent common sense. 

It may require some further discussion to prove these points, but 
as they are irrelevant to my original argument, we will pass them by 
for the present. 

Now I am not looking for sympathy, notoriety or for notice in the 
Dicrst. I am coming to you for advice and consider my case a proper 
one for advice and direction of some one who proposes to place this 
profession on a higher plane and has the time and interest to express 
himself, 

My attitude is not critical. I know that some men have made a 
business and professional success out of dentistry. Even here in 
G there are at least two who may be called fairly well off as such 
standards are locally measured, but out of the forty odd dentists prac- 
tising here, I doubt if ten own their own homes. 

When I look in the tired, worn faces of some of the aged members 
of our profession I feel that life is not worth living if that is all that 
it has to offer in exchange for a life of the exacting service that a den- 
tist is required to give. 

It is all right to educate the public, but just this class ean and will 
undo the best efforts of twice their number, and it looks to me that 
about the time they have passed away and the public has been educated 
to the point where they will appreciate an intelligent effort, that it will 
not make much difference whether that public has been educated or 
not. 

I trust that I have not trespassed to too great an extent on your 
time and patience. Brother Bill has been a kind of challenge to me 
since I read his first article. I feel that he, if any one, is equal to the 
problem. If he feels like commenting on it, permit me to express in 
advance my sincere appreciation. 


Respectfully, 
D. J. 


. 


ROTHER BILLS 
LETTERS 


A REPLY TO A LETTER FROM 
D. J. ON PAGE 702 OF THIS 
é ISSUE 


My Dear Doctor: 

So many things in your letter address themselves to some ex- 
perience in my past life that I cannot answer them all. 

Your reference to a sermon suggesting a train of thought, in the 
fourth paragraph of your letter, is almost uncanny in its accuracy. 
For, many years ago, I heard such a sermon and while I remember 
none of the preacher’s words, his text has been my text ever since. It 
has grown great in my life. It is the real text of all the letters I have 
written. That text was “Where there is no vision the people fail.” 

The growth of that text has made me an idealist. It has caused me 
privation, disappointment, shortcomings and other discomforts. But 
I have come to see that the possibilities of mental and moral growth in 
this life are absolutely dependent on the creation of “ visions” in the 
soul, that is, of ideals on levels above our present level. And we grow by 
our struggles to work out those ideals in actual deeds in our daily lives. 

I know that sounds foolish to many. It doesn’t promise riches or 
luxury, or the idle mind or the sluggish soul. It doesn’t give anyone 
luxury or idleness, because the fruits of soul growth are not luxury 
and idleness. The growing soul is occupied in developing itself where 
it might otherwise take its ease. It is trying to fill its life so full of 
noble thoughts and acts that some of its meanness shall drop off as a 
scab drops from a wound which has been filled with healthy tissue 
from within. Youw’re not likely to grow rich while you’re living up 
to your visions, because life will be so filled up with better and bigger 
things than riches that you cannot take the courses usually necessary 
to acquire wealth, though you will by no means neglect your financial 
duties to yourself and your family. But you will realize the wisdom 
of Him who wrote that “the life is more than the food and the body 
than the raiment.” 

What I have written above doesn’t seem much like addressing my- 
self to what is for you a mighty serious problem, but T hope to show 
you shortly that it is part of the best answer I can make. I merely 
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want you to see what I am trying to do. I am merely trying to help my 
professional friends Jook on their profession with wider eyes, to think 
for themselves, to recognize the problems that many of them face un- 
successfully now, and to get into their own souls or minds the vision 
of what should be and to generate in their hearts the courage to adopt 
such courses as seem to them wise. 

I am not trying to tell any man what he should do. I am not big 
or wise enough for that, and I never expect to be. I cannot know all 
the factors of the man himself and his environment. I could not guide 
his steps as well as he ean if he will. Very possibly I could not even 
make as much success as he has under his conditions. My own 
life has been much what you say yours was in its early years. It is 
easier and happier now and | hope above all more useful. It may 
not always stay so. It may disappear in complete failure. But while 
enough of success is granted me to permit me to do something for 
others, I want to do that something earnestly, humbly, and I have no 
hesitation in adding, prayerfully. So I am writing the story of my 
own struggles and those of some of my friends in the hopes that they 
may help other strugglers. I am amply repaid in knowing that they 
are doing at least part of their intended work. 

And now let me address myself to your immediate problems. And 
here T shall have to trespass on the writings of the editor of this maga- 
zine and use some of his thunder. 

You know, of course, that the attitude of mind of your public is not 
the fault of the public, but of the dentists who have practised in your 
city. They taught the public what it knows, or refrained from en- 
lightening its ignorance. And the sins of the fathers are visited on 
the children to the third and fourth generations—and even Jonger than 
that in dentistry. You happen to be one of the children. And you 
realize fully the discomfort implied in the saying, “ when the parents 
eat sour grapes the children’s teeth are set on edge.” 

However, the knowledge of whose fault it is will not help your fees. 
And the question would press itself home on my brain, under those 
conditions, how to make a living at these fees. 

After a good deal of argument I have agreed with the editor of 
this magazine that good dentistry cannot be done for poor people. And 
that means people who are mentally too poor to part with money for 
needed services. So, if you cannot bring the fees up to the service, you 
must bring the service to the fee. 

Tf I had Mrs. Bill and the little Bills in that home you write about, 

under the conditions you describe, I feel pretty sure that I should 
not hesitate very long about fitting my service to the community till I 
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was well enough fixed financially to move to another community or edu- 
cate enough people in my present community. 

Now don’t mistake my meaning. I do not mean to say that I 
should be dishonest to any person. I think that when I deceive a per- 
son I have suffered a personal calamity, no matter how much money 
I may have made by it. I have “set myself back” in ways the money 
cannot make up for. And I cannot afford that. 

There remains but one thing to do. That is to fit the conduct of my 
office to the fees | can get. If I had to make gold crowns at $5 each, 
I'd try to get just as many of them to make as possible so that a small 
profit could be made on each, and the many small profits should keep me 
going. And I’d go over my technic of gold crown making much as Mr. 
Taylor studied the motions of bricklaying, so that not a motion should 
be lost or a scrap of material. And I'd try to get my total costs of 
that crown down to about $3 or $3.50. 

It only takes half an eye to see that you cannot do $20 service 
under those conditions. But you can tell your patients that you will 
render the best service possible for the fee. And then do it. 

I’d do the same with fillings. I'd carry the perfection of my tech- 
nie as far as possible in order that the filling should cost me as little 
as possible. If I couldn’t make the patient see the worth of the service 
I wanted to render, I’d render the best service their vision could under- 
stand. 

I'd certainly do the things the editor has written you about so that 
I should know what every moment of operating time cost me. And then 
I’d gauge the service to the fee. I’d never see Mrs. Bill and the little 
Bills starve. 

Probably many who have read these letters in the past, will throw 
up their hands when they read my bald suggestion “that you fit the 
service to the fees.” They may say, “ There, he is out from under cover 
at last. I always thought he was about two-thirds quack. Now I know 
it.” But don’t let that disturb you. Every one of them is fitting the 
service to the fee all day long, except those who are not sufficiently 
honest to render a high-grade service in return for high fees. Every- 
body else is compelled to fit the service to the fee in order to live. For 
there must be a profit left after the work is done in order that the den- 
tist may live. And that means that whatever the fee is the service 
must cost the centist less than the fee. If the fee is $5 the service 
must cost less than $5. How much less will depend on a great many 
circumstances. 

You appear to be up against a tough proposition. I’ve never faced 
one like it because I always lived among people who were sufficiently 


710 THE DENTAL DIGEST 


intelligent to listen to reason, Many of them didn’t yield to it and 
give me the work. And sometimes my living was like yours, “ bare 
in spots.” But I’ve always had hope, from the very day that I saw 
the principal shortcomings to be in myself. There has always been 
somebody to whom I could talk with effect. Your practice appears to 
be lacking in those people. 

I don’t know anything about your own personality or what use you 
make of your professional knowledge to benefit the circle of friends 
among whom you move. [ don’t mean asking them for business. But 
every little while something occurs that enables you to drop a grain 
of professional wisdom with no visible bid for patronage attached 
to it. One of “ Mary’s” friends is taken down with pneumonia, or 
tuberculosis, or tonsilitis, or indigestion, or some other disease affect- 
ing the respiratory or digestive tract. It is mentioned to you by one 
or more persons. You have an excellent chance to instruct the men- 
tioner as to the commonness of infection from unclezn mouths. You 
can explain that the mouth is the front door to both of these tracts, that 
unless it is kept free from dirt the food and breath carry the dirt all 
through the body, as a person tracks mud from a dirty step all through 
the house. You can explain the financial and physical economy of 
spending enough money to keep the mouth clean as the best assurance 
of health. You need not even implicate your personal interest in do- 
ing the work. You may drop this hint, and hundreds of others on 
occasion, as part of the professional knowledge with which you are 
overflowing. And if you speak intelligently and make proper applica- 
tion to the case of “ Mary’s” friend, the persons who hear will grad- 
ually form the opinion that you can be very serviceable to them. I’ve 
known fine practices to be built in this way. 

Will you pardon me when ! write that they have “ got you beaten ” 
in your own mind? When you make up your mind that you’re beaten 
you are certainly “licked to a frazzle.” But just so long as you can 
keep your courage good you are not beaten. 

The unusual man faces usual conditions, just like the rest of us. 
He does his best with them. He keeps his eye open for the unusual op- 
portunities, no matter how small. He’s like my two children last 
Hallowe’en, busy chewing on a fine string to get to the candy in the 
middle, 

The man whose courage is not cowed never thinks of himself as 
beaten. He knows when his road is hard or when he is making little 
headway. And while he plods he looks for opportunities to easier, 
pleasanter, and more profitable roads. 

This is possible to you when you’ve gotten yourself again in hand. 
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You are not beaten unless you think you are. And for you, as well 
as for others, there is a way out to where you want to go. Do your 
best with the ordinary conditions. Seek the more intelligent people. 
Cultivate your lines of approach. Examine yourself as to whether any- 
thing in your manner, clothes, habits, ete., can repel them. And then 
pound away till you gradually bring them into your practice. But first 
of all, “smile a little’ For the cheerful grin will get you in where 
the kicker is never known. And you — get this class of people while 
you feel beaten or while you are “ sore.’ 

I shall be very glad if this reply to your letter helps you in meeting 
more successfully the problems before you. And I hope to hear 
through the editor that such is the case, when you have had time to 
try the things suggested. 

It’s pretty hard to have ideals when you’re hungry, or your suit is 
showing wear, or the wife needs a new dress that she’s too good a sport 
to mention. It’s pretty hard to hold to ideals in the face of codfish as 
a steady diet because it’s the cheapest thing you can buy, when mixed 
with plenty of potatoes. It’s pretty hard to hold to our ideals in 
the hard places in the road, when we seem to be slipping back in 
spite of all we can do. But the ideals, mixed with common sense as to 
their application, are the most precious things we have. I didn’t think 
so once. I thought that if I could only get the money the others could 
have the ideals and welcome. But I know better now, not because I 
have the money, for I haven’t, but because I have come to know quite 
a number of people with big incomes and low ideals, And they are 
very undesirable. Their lives seem to me very poor. And I wouldn’t 
trade my modest little home and Mrs. Bill and her ideals for their 
magnificent places, their yachts, their row of chauffeurs and the rou- 
tine of their lives. 

I hope that you may win through your hard places to easier ones 
with your ideals still intact. I hope that you will devise means to ren- 
der the very best service you can afford to render for the fees you can 
get. And I hope that further study of your possibilities will show 
you opportunities not yet improved for the shaping of your practice 
as you wish. 

But remember the saving graces of tact and common sense. And 
remember also that few great things are done all at once. 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]} 


For Mixine Casting [xvestMent.—When mixing casting invest- 
ment use a perfectly clean bow] and spatula. This helps to prevent any 
eracks, ete. If (like me) you are too tight to buy an extra bowl and 
spatula for the purpose, thoroughly clean the “ general utility ” bowl, 
using a blunt scraper (try an old shoehorn), and sandpaper the spatula. 
Use a cotton buff wheel, against which has been held a piece of paraffine 
wax, for the final polishing of ground porcelain.—J. W. B., Philadel- 
phia, Pa. 

To Prevent Srirryess or Jirry Tuses 1x Cotp WEATHER AND 
Sussequent BreakinG WHEN SqueEzeD Ovur.—lI place them in the 
hollow of my left hand while spatulating my cement. This is easily 
done by holding the slab with thumb and forefinger and the other three 
fingers closed on the tube. The time consumed in mixing the cement 
is just long enough to restore to the gelatine its natural springiness, 
through the warmth of the hand.—Evcene S. Baum, D.D.S., New 
York, N.Y. 

Burnisuiné THE Intay.—Whatever may be the cause or 
causes, cast inlays do not always fit. They sometimes fit except at cer- 
tain points. The readiness with which cast gold flows under stress, 
due to a disturbance of its molecular arrangement in the process of 
casting, greatly facilitates “‘ burnishing,” so called, and the same seems 
to be resorted to in many instances as a means of improving the fit. 
That good is often accomplished in this way is unquestionably true, 
but that harm may be—indeed often is done—is also quite true. 

When resorted to after the setting of the inlay and the hardening 
of the cement, as is seemingly so often done, if the burnishing accom- 
plishes anything at all beyond the smoothing of the exposed surface of 
the gold, it does harm instead of good. 

The cement is crushed at the margins, and, imprisoned though it 
may be for a time, its dissolution and washing out by the secretions and 
the darkening of the margins are the results which are sure to follow. 


CorrECTION.— In November Practical Hints, page 647, last line, over Dr. V. C. 
Smedley’s name, please read “Never attempt to reflow your solder” (instead of 
“flow your solder”). 
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Burnish the inlay—burnish it well—but always do so either before 
the cementation of the inlay or before the setting of the cement.— 
J. H. Crosstanp, D.D.S., Montgomery, Ala. 

Casting InLays Wirnour Macuine.—When case is ready 
for casting, make counter die of Melotte Moldine. Scoop point off 
Moldine over sprue hole, a little larger than nugget to be melted. Heat 
flask over Bunsen burner to red heat. Place heated flask on soldering 
block. Take blowpipe in the right hand, melt nugget to boiling point 
on top of heated flask. Press firmly and quickly with left hand and 
Moldine and you will seldom fail to make fine inlay work. Make handle 
for Moldine by filling a whisky glass with plaster of Paris, scoop out 
concave, making retention at bottom, which makes an ideal holder. 
Moisten Moldine with glycerine or water, and keep in original can, 
well covered, to keep it soft and pliable. 

My desire is to aid dentists with little money or mechanical skill 
so that they, as well as their patients, may benefit by fine inlay work 
at a minimum cost, and to correct erroneous conceptions formed relative 
to the simplicity in casting the gold inlay—H. E. Buimer, D.D.S., 
Chicago, III. 

A Inexrensive Casting Macuine.—The machine is made 
of three pieces of board—base, short upright and lever with a bolt 
hinge—a shallow tin box about two inches square, into which a piece 
of asbestos board is fitted snugly and two screw hooks in lever board to 
engage same. The upright at back of machine is, of course, of the 
right height to let face of asbestos stand parallel with base-board at 
height of flask. Asbestos pad in tin box is allowed to soak in water 
for a few minutes, placed in screw hooks and lever brought quickly and 
firmly down, without jarring, on top of flask when nugget is hot enough. 
I think moldine could be used satisfactorily in this little tin box in- 
stead of asbestos, but I believe it would cost more, be less convenient 
and no better if the asbestos is renewed occasionally when it gets roughed 
up too much. I think with this little machine one can get more uni- 
formly accurate contact on top of flask than with Dr. Bliler’s free- 
hand method, and any dentist with sufficient mechanical ability to be 
practising dentistry at all with the crude materials that I have enu- 
merated, can make this casting machine for himself in half an hour’s 
time.—V. C. Smepiey, D.D.S., Denver, Colo. 

To Remove tue Dam Wuite Keerrrne Ir On.—After completing 
a synthetic filling it is sometimes desirable to retain the dam while 
doing some other work. It may be done as follows: Pass a thread up 
under the dam, bringing the ends out above the dam; release the clips 
of the dam holder, allowing the dam to hang down; bring the thread up 
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tight just below the incisal edge of the teeth enclosed by the dam, tie 
it tightly and cut off the dam just below the thread, thus enclosing 
the teeth in a little rubber bag which may be retained while doing some 
other work or, if time presses, the patient may remove it after reaching 
home.—D. W. Barker, D.D.S., Brooklyn, N. Y. 

VucaniTEe Reparrs.—No solution of any sort is needed, nor is the 
use of a press. Take, for example, an upper denture broken nearly in 
half, Fill with plaster, remove the plate and with a small carborundum 
stone grind the whole length of fracture one-quarter inch on each side, 
leaving a little shoulder at outer margin, and to a knife edge at fracture. 
Cut the vuleanite in one-quarter-inch pieces and with a hot spatula press 
to the plate. Then flask and vuleanize. In replacing a tooth or teeth, 
file away some rubber, wax teeth in place, invest, remove the wax, and 
with a hot spatula apply the vuleanite, then flask and finish—L. P. 
Haske 1, D.D.S., Chicago, I]l.—The Dental Brief. 


Dentures, Extractep Trretn, etc., To CLEAN.—Place the den- 
ture or teeth in a suitable non-metallic vessel—a porcelain cup or an 
ordinary tumbler will do. Pour in enough water to cover, add a pinch 
of soda bicarbonate and a few drops of sulphuric acid. The mixture 
will effervesce instantly, and in a few minutes will clean the articles 
better than would sulphuric acid and water alone in as many hours.— 
Dr. M. E. Sanpvers, Rosenberg, Tex.—The Dental Brief. 


Aw Easy Aseptic Mrernop or Carrne ror a Dentat Hypo- 
perMIC Syrince.—After use do not detach needle. Expel unused con- 
tents. Draw up and expel alcohol several times. Repeat the process, 
using sterile water, leaving a quantity of the water in the barrel next 
to the plunger leather to keep the same soaked. Then draw up a few 
drops of aleohol through the needle, wrap the entire syringe in an aseptic 
doily and put away. Just before using again, expel contents and rinse 
out several times with sterile water—D. L. Woopwortu, D.D.S., Anna 
State Hospital—The Dental Review. 

Removing Broken Crown Posts.—Witi an 8. 8. White trephine 
No. 253, the operator should trephine around the post into the end of 
the root to a sufficient depth. The shoulder of an ordinary screw man- 
drel is then reduced on the lathe to the diameter of the shank, the 
mandrel is shortened to one-half inch, and the sides are flattened, so 
that it can be grasped with the pliers. The small steel mandrel thus 
provided will, when forced over the post, cut a thread. The mandrel 
is then screwed down firmly and grasped with a post-puller, thus remov- 
ing the broken post.—C. C. Sronr, Dental Summary (The Dental 
Cosmos). 


“Vike 
- 
4 


BAKERS’ BREAD AS A FACTOR IN IN- 
DUCING DENTAL CARIES* 


By Apert B. Kine, D.D.S., Mp. 


I wisu to present a subject that has interested me for some time, and 
of which I have recorded a number of cases that have come under my 
supervision. I refer to bakers’ bread as a factor in inducing dental caries. 

I write as a result of some observation, some thought, and some 
experience. 

There is little doubt that the process of caries is affected by the char- 
acter of our food. This has been fully demonstrated by the comparison 
of the teeth of different races, those living close to nature being prac- 
tically immune, while those living on a mixed diet are very susceptible. 
It has been shown very clearly by Miller that caries of the teeth is the 
result of decalcification of the tooth substances by lactic acid, and that 
the carbohydrates, starches, and sugars are the only foods that are 
capable of lactic acid fermentation. Kirk attributes the prevalence 
of caries in children to the excess of carbohydrates in their food, which 
consists mainly of starches and sugars. 

This subject was first brought to my attention several years ago. A 
patient, a man about thirty years of age, presented himself for examina- 
tion. I found that he had a practically perfect denture, large and well- 
formed teeth, with perfect occlusion, and a color to denote hard, dense 
tooth structure. I found two small fissure cavities in the upper first 
molars, which I prepared and filled. THe told me that he had just 
opened a bakery in the neighborhood. 

A year later he came to me again, and upon examining his mouth I 
could hardly believe that he was the same patient, so great had been the 
ravages of caries. The central and lateral incisors presented large labial 
cavities, while the bicuspids and molars had equally as large approximal 
cavities, and what a year before appeared to be a perfect set of teeth 
was now a wreck. J questioned him about the care he had given to his 
teeth since his last visit, and he assured me he had brushed them faith- 
fully night and morning, which statement was corroborated by the al- 
most total absence of calculus. 


* Abstract from paper read before the Maryland State Dental Association, at 
its annua] meeting in Baltimore, June 14, 1912. 
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After questioning him, my suspicions fell upon the bread he was 
eating; so I determined to investigate along this line and keep a record 
of the kind of bread used by different patients. 

The result has been that of one hundred and thirty-two cases re- 
corded, eighty-seven used bakers’ bread exclusively, thirty-one used 
bakers’ bread alternately with home-made bread, and fourteen home- 
made bread exclusively. The majority of the cases observed were chil- 
dren between eight and fourteen years of age, although some cases 
ranged in age from twenty to thirty-five years. 

After having had most of the cases under my supervision at regular 
intervals for three or more years, I found caries quite prevalent among 
the eighty-seven individuals who ate bakers’ bread exclusively. With 
those who alternated with home-made bread, caries was not so preva- 
lent; while for the fourteen who used home-made bread altogether, I 
have filled six cavities in over three years. The difference has been 
so marked that I am convinced that the commercial bread of cities is 
deficient in bone-producing elements, and is extremely conducive to 
lactic acid fermentation. 

I find that when bakers’ bread is thoroughly masticated and 
moistened with the saliva, the bolus formed is pasty and sticky, and 
therefore adheres more readily to the teeth than the bolus formed from 
home-made bread, and that feature alone, in my mind, would be more 
conducive to lactic acid fermentation. Added to this are chemical con- 
stituents used for raising or leavening the bread, which also have a 
deleterious effect on tooth structure. 

I therefore believe that while we are advising oral prophylaxis and 
bringing oral hygiene before the attention of the public, we should also 
advocate proper, wholesome, pure food, especially for our patients of 
tender years.—The Dental Cosmos. 


DENTAL CLINIC DOES BIG WORK 


HUNDREDS OF SCHOOL CHILDREN HAVE HAD THEIR TEETIT TREATED FREE 
OF CHARGE BY GENEROUS DENTISTS. 


Tur dental clinic conducted by the dentists of Elmira in connection 
with the school authorities has been open since the regular classes in 
school began the first of September. Many applications have been re- 
ceived for treatment during the month. Forty-four patients have been 
treated during the month. Seventy-seven distinct operations were per- 
formed. The office will be open Monday and this will complete the first 
month’s work for the school year of 1913-14. 
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An evidence that the dental infirmary is of great value will be shown 
by figures given for the work done last year. Last year was the first 
year in which a dental clinic was supported by the board of education 
authorities, and its showing was remarkable. 

From the beginning of school until December 31 there were 178 pa- 
tients. Four hundred and twenty-seven operations were performed 
during that time. 

From January 1, 1913, until the last of June, 218 patients were 
treated, while there were 560 operations in all. For the entire school 
year, there were 396 patients treated and 987 operations performed. 

Thousands of dollars would have been expended by the parents of 
the children had this work been done by dentists working privately. As 
it is, the Elmira Dental Society has kindly consented to offer the serv- 
ices of its members free of charge, but most of them are too poor to pay 
for the work done. 

That the dental infirmary is of great value cannot be disputed, and 
its use has already been put to practical test with results which are 
exceedingly gratifying to those in charge. More pupils in the publie 
schools are expected to take advantage of its usefulness this year than 
last year. 

The infirmary is open mornings on Monday, Wednesday and Friday 
Elmira Star Gazette. 


of each week. 


VALERIAN PREPARATIONS IN DENTISTRY 
By E. G. Kurxiewics, DENTIST 

Bromvrat is a combination of isovalerianic acid with the iso- 
propyl group and bromine. Bromural differs from the other valerian 
preparations in that it is narcotic. It possesses a mild odor and is al- 
together free from disagreeable by- or after-effects. In dentistry, there 
is a great demand for a drug which in small doses will quiet the nerves, 
remove the fear and signs of restlessness, and check the secretions, and 
in larger doses will diminish the pains so intensely felt in weakened 
patients with inflammatory processes about the teeth and jaws and thus 
lead to a natural refreshing sleep. 

Bromural meets all these requirements best, and can be given in 
doses of 0.3 to 0.6 Gm. where there is fear of operation, in pain after 
the introduction of arsenic and in neuralgic pains and pains owing 
to periodontitis, periostitis, lymphadenitis. If given in doses of 0.6 
Gm. before narcosis, the stage of excitation is diminished. In the 
severer grades of insomnia, a second dose of 0.6 Gm. may be given 
with good results after three hours. Zahnirztl. Rundschau, 1911, 
No. 50.) 
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ORAL INFECTION IN RELATION TO SYSTEMIC DISEASE * 
By Wixevr E. Post, M.D., Cuitcago, 


DISCUSSION. 
Dr. G. V. Brack: 

Mr. Presipenr and gentlemen, | came here this evening with some 
difficulty because | wished to hear these medical men talk on this subject. 
I have heard dentists all my life. I have probably spent more hours in 
the cultivation of micro-organisms of the mouth than any other man 
in America. There are a few things about it that become very important 
if we are to understand it. First, what micro-organisms are normal in 
the human mouth? To learn that one thing requires usually a good 
deal of time if one goes at it without instruction from somebody who 
has learned it. There are about fifteen varieties that are normal in 
the human mouth and, with certain exceptions, always present. One- 
half of them can be cultivated, and the other half cannot be cultivated. 
But there are an enormous number of accidental micro-organisms in the 
mouth. In a time like this, when there is an epidemic abroad in the 
land, we will find certain micro-organisms belonging to that epidemic 
in the mouth of almost every individual, and particularly of the sick 
ones. I will tell you a little story illustrating that: 

In 1891-92 I began work with the Northwestern University Dental 
School and was cultivating micro-organisms, both from students and 
patients. I found a very large bacillus in one of the first mouths I ex- 
amined. It gave a peculiar colony on gelatin, and gave a very peculiar 
growth, and clearly enough it was peculiar in its staining. It stained 
in rings like some of those rings we see on some of the alge, and the 
whole organism in staining made a most showy specimen. I found that 
organism in the mouths of everybody—students and patients—that 
whole year. The next year it was the same. The third year it was 
gone and I have never seen it since. But there are certain micro-organ- 
isms always in the mouth. A strain of the white staphylococcus is always 
there. It accompanies caries of the teeth. It is the organism that is 
usually found in a pulp freshly exposed by caries. 

Now, as to the foci of infection, they are certainly dangerous to 
humanity. There are more persons suffering from injury prospectively, 
limiting their usefulness as citizens, from diseases of the teeth, directly 
and indirectly, than any other disease of which we know, and men should 
be careful of the teeth because of that fact. 

Let me tell you another little story: Quite a number of years ago 
an oculist sent me a patient with inflamed eyes, whom he had been 


* Abstract from discussion of paper read before the Chicago Dental Society, 
November 19, 1912. 
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treating for weeks with the hope of bringing about a cure. He did not 
think it was trachoma, and was uncertain as to what it was. I exam- 
ined the case and found a staphylococcus in the eye. The patient had 
a small abscess on the root of an incisor, which swelled out a little 
every few days. She broke that with the finger. The staphylococcus 
was in the abscess, and she was rubbing her eyes with the same finger. 
I put an end to that very quickly, and the result was her eyes got well 
in a few days. These little things, if we could work them out and know 
them when we come to them, would help us wonderfully. 

I want to say to the dentists who are here that I have been objecting 
seriously to these long-drawn-out efforts at curing pyorrhea alveolaris. 
Of all the things that is one among the worst, to keep a patient con- 
tinually draining pus from these practically hopeless cases for years, 
and expect them to retain good vigorous health. These patients become 
anemic and sick in spite of treatment, and we are doing wrong, and I 
think Dr. Hunter was right when he gave the dental profession a lash- 
ing for allowing these foci of infection to continue in the mouth. (Ap- 
plause.) We had better lose teeth and make plates with which patients 
can chew food and do it quickly, than to allow these things to run on 
from year to year and have the alveolar processes melt away, for when 
such a patient does lose his teeth, :is mouth is in no condition for a good 
set of artificial teeth, because of the loss of the normal alveolar ridges. 
He is in trouble for the rest of his life. We should not let these things 
continue.—The Dental Review. 


THE WISCONSIN STATE DENTAL SOCIETY JOURNAL 

WE are pleased to weleome the above new dental journal, the first 
number of which has just reached us. 

The journal will present such subjects as ILygiene in connection 
with Dentistry, Medical and Dental subjects where related, Asepsis and 
Equipment, Business, and all such subjects as will “lead to a higher 
respect for all.” 

On the opening page of the journal, the editor (Dr. E. J. Eisen) 
says, “the journal will attempt to show you how we can be of mutual 
benefit,” and we have no doubt but what the journal will keep its 
promise. The editor further says, “ We know that you are a little coy, 
and we are going to show you that we are entitled to an introduction.” 

We are certainly glad of the “ introduction,” but we would like to 
say that we are not “ coy ”; we have never “ been backward in coming 
forward,” and so Tne Denvrat Dicest extends to The Wisconsin State 
Dental Society Journal a hearty welcome, best wishes for a Merry 
Christmas, and many successful “ Happy New Years.” 
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INCOME TAX CALLS FOR BOOKKEEPING 


EVERY MAN APPROXIMATING TAXABLE POINT IS REQUIRED TO KEEP REC- 
ORD OF ACCOUNTS.—\TO PLACATE UNCLE SAM.—OTHERWISE, HIS 
AGENTS MAY CALL ATTENTION OF DELINQUENTS TO CERTAIN PEN- 
ALTIES. 


Every man—farmer, doctor, lawyer, dentist, butcher, minister—in 
fact, every professional man or any man in any calling whatsoever, who 
may be suspected of having an income approximating $3,000 a year, 
must keep a set of books, if he wishes to keep on good terms with Uncle 
Sam. 

This requirement practically will be compulsory. For, when an ex- 
aminer calls, the agent for the government must be satisfied that the 
man or the woman making the return can furnish satisfactory evidence 
that his or her report is correct. 

While the internal revenue department at Pittsburgh has received 
no instructions from Washington, as yet, relative to plans to be followed 
for the collection of the income tax, it was said to-day that everyone 
having an income approximating $3,000 will do well to keep in touch 
with that office. Strict accounts of all incomes from March 1 of this 
year to December 31, inclusive, must be kept. If accounts were not kept 
prior to the signing of the bill by President Wilson, October 3, it is 
held, those who come within the provisions of the law had better brighten 
up their memory and start now. 


NO NOTICE UNTIL VIOLATION. 


Every man or woman who has an income in excess of $3,000 a year 
is supposed to know and to report the fact to the government in the shape 
of a proper return. No individual will be notified regarding the pro- 
visions of the law unless it is being violated. The whole plan is said 
to be intricate and one of the most difficult laws to understand that has 
ever been passed by Congress. 

It is asserted that there are so many exemptions allowed for that it 
would be to the advantage of persons having taxable income to sit up 
nights to study the provisions of the act. Luther F. Speer, who was 
appointed two days ago chief of the income tax department, already has 
prepared a large booklet presenting his interpretation of the laws and 
how they will affect individuals and corporations, but several changes, 
it is said, must be made in this pamphlet and a new volume is expected 
to be issued shortly. 
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Professional men and farmers are to be put to a lot of trouble 
if present indications count for anything. For instance, if a farmer has 
an income from crops amounting to $5,000 a year, he will be allowed 
deductions for labor. If a horse dies he will be allowed a deduction for 
that. If he buys a reaper or a mower that will be considered a better- 
ment for which there would be no deduction. But he can take a ham- 
mer and break the machine, then have it repaired and be allowed the 
cost of the repairs in the form of a deduction from his net income. 
This might even go so far, it is said, as to allow sufficient deduction to 
be made to enable the farmer to escape taxation, but he probably would 
not save anything by a trick of this sort. 


PASTORS TO LIST WEDDINGS. 


Even the minister must keep an account of all fees for weddings, 
if he has an income that is subject to taxation. The preacher who has 
been giving the fees to his wife can no longer escape the payment of a 
tax on such income, if it is taxable. Lawyers, dentists, physicians and 
all professional men must keep a separate account of their collections. 
They will, of course, be allowed deductions in the cost of running ex- 
penses of their offices, but no deduction will be allowed for household 
expenses. 

There are 8,000 corporations in the Pittsburgh district reporting to 
the internal revenue office here, and about 2,000 of these pay a tax, being 
allowed certain exemptions, but the new law will hit nearly all of them, 
for the $3,000 income feature now applies to corporations as well as 
individuals. 

Incomes subject to taxation for the present calendar year will date 
from March 1 to December 1, and a return must be made by March 1, 
next. Payment must be made by June 30, 1914, but for the current 
year only five-sixths of the tax will be collected, since the government will 
collect income on only ten months of the current year, instead of the 
full calendar year.—Pittsburgh Chronicle Telegraph. 


DENTISTS AND GENERAL ANESTHESIA 


Ir was decided by one of the courts at Paris recently that surgeon 
dentists who have received a diploma since November 30, 1892, after 
having taken the necessary studies for the practice of surgery, may 
use local and general anesthesia in their operations without being 


obliged to call a physician.—Dental Register (Journal A. M. A.). 
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THE DENTAL RELIEF FUND 
To the Editor: 


Arter twenty years of striving to raise money for a National Re- 
lief Fund, with the kind aid of the dental journals that gave liberally, 
ample space to special appeals, society discussions and convincing edi- 
torials advocating the movement; and no returns until the San Fran- 
cisco Local Relief Committee, seven years ago, made their final report 
to the public, and turned back to the National Dental Association 
$3,969.75, the amount left after their duties ceased, and no additions 
from any source since but the low rate of interest, the National Re- 
lief Committee—ex-President Dr. L. G. Noel, of Nashville, Tenn. ; Dr. 
W. T. Chambers, Denver, Colo.; Dr. Edward 8. Gaylord, New Haven, 
Conn., and Dr. James McManus, Hartford, Conn.—after the Kansas 
City meeting decided on a change of methods, and Dr. Gaylord, in con- 
sultation with Drs. James McManus, George O. McLean, and B. A. 
Sears, Relief Committee of the Hartford Dental Society, started a per- 
sonal appeal crusade. 

At a meeting of the New Haven, Conn., Dental Society, October 
9th, Dr. Gaylord made a statement and an appeal, and the society 
voted from its treasury a donation of $50 cash. At a meeting of the 
Hartford Society, October 13th, the committee made an appeal, and 
from thirty-two members present they raised in cash $151. The next 
day, October 14th, at the annual meeting of the Northeastern Dental 
Society, held in Hartford, Conn., Drs. Gaylord, McManus, McLean, 
and Sears made winning appeals, and the society voted $500 cash to 
the fund. 

The committee are glad to tell the dentists of the country how suc- 
cessfully the new crusade has opened. After years of work, worry, and 
expense for printing and mailing circulars, with no returns—complete 
failure—to have in hand donations amounting to $701, raised by per- 
sonal appeals at dental meetings in the little State of Connecticut, gives 
them hope and confidence that every city and State in the country will 
respond largely in advance of Connecticut, if a few of the dentists will 
join the crusaders in this special appeal campaign. 

The committee, acting on the suggestion of Dr. Ottolengui in the 
Items of Interest, July, 1912, will have an attractive Holiday Associa- 
tion Seal, designed by Dr. Charles McManus, of Hartford, Conn., on 
sale in all the dental supply houses December 1st. The seal may be 
put on the back of letters, monthly bills, and all correspondence papers, 
parcel post packages, and it is the hope of the committee that friends, 
managers of department stores and other stores, will buy liberally, 
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and put them on a large number of the gift parcels they send out during 
the holiday season. Every member of the Association is entitled to 
receive aid in case misfortune befalls him if there is money enough 
in the Relief Fund to warrant it; and surely in the cheery holiday 
season every dentist ought gladly to give a Christmas gift to this 
fund. The Association seal, happily suggested by Dr. Ottolengui, will 
enable every dentist in the country, at small expense, to keep in touch 
with one hundred dear friends, business acquaintances and happy chil- 
dren ; all alike appreciating the cheery Christmas and New Year’s greet- 
ings. A liberal purchase and use of the seal will tell the public that 
dentists are in line with other callings in the care of the unfortunate 
and aged, and the Relief Fund by January 1, 1914, will have a re- 
spectable financial standing. 

Wishing all the members of the profession a Merry Christmas and 
many Happy New Years for the National Relief Fund Committee. 

James McManus, D.D.S., 
Hartford, Conn. 


DENTISTS TO EXAMINE SCHOOL CHILDREN’S TEETH * 


Tue Dental Association of Allegany County will again take up 
the dental examination of school children in the county, starting with 
the examination of the pupils of the Central street school and keeping 
up the work until all the school children in the county have had their 
mouths examined. The Allegany County Dental Association con- 
ducted these examinations last year and achieved great success with 
the work. These examinations cost the school children nothing, the 
Dental Association conducting them free of charge. 

The dentist making the examination makes a chart of the child’s 
mouth, and marks on it just what dental work should be done on the 
child’s teeth. The child takes the chart home to his parents, and in this 
way the parents are kept informed of the condition of the child’s mouth 
and what remedies are necessary. Last year, after the examination of 
the school children, ten per cent. of all the school children of the county 
showed up for treatment. 


*We are indebted to Dr. Arthur P. Dixon, Cumberland, Md., for this in- 
formation. 
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Tue American Text-Boox or Prosruretic Dentistry. In Contri- 
butions by Eminent Authorities. Edited by Cuartes R. Turner, 
M.D., D.D.S., Professor of Mechanical Dentistry and Metallurgy, 
Department of Dentistry, University of Pennsylvania, Philadel- 
phia. New (4th) edition, thoroughly revised and rewritten. 
Octavo, 856 pages, with 900 engravings. Cloth, $6.00, net. Lea 
& Febiger, Philadelphia and New York, 1913. 

This, the fourth edition of this most valuable work, has been thor- 
oughly revised and considerable new matter added—notably the chap- 
ters on Articulation and Articulators. The editor in his preface says, 
“Since the appearance of the last edition in no field of dentistry has 
more gratifying progress been made than in the increase of our knowl- 
edge upon the subject of the so-called ‘anatomical articulation’ of 
artificial teeth. A broader knowledge of the natural masticating mech- 
anism, greater accuracy in the articulators serving to represent a part 
of this mechanism, and vast improvements by the manufacturers in the 
designs of artificial teeth themselves have resulted from the activities 
of various ones concerned in treating this general problem.” 

One of the most attractive and entertaining chapters is that of “ The 
Tfuman Dental Mechanism as Modified by Temperament, Age and Use.” 

This work holds a high place in dental literature; its contributors 
are some of the most prominent prosthetists of the day and each one 
seems to have done his best in his own special line. 

It has taken nearly three years to complete this edition and no ex- 
pense has been spared in its preparation. The illustrations have re- 
ceived careful attention and many new ones will be found. 

There is a very excellent index, well cross-referred. 

We commend the volume to the profession and wish it renewed 


success. 


A Text-Booxk or Surcery ror Dentat Stupents. By G. Percivar 
Mitrs, M.B., B.S. (London), F.R.C.S., Surgeon to the Royal 
Orthopedic and Spinal Hospital, Birmingham, Late Resident Sur- 
gical Officer, the General Hospital, Birmingham, and Humpurery 
Hvumpnreys, M.B., Ch.B., B.D.S. (Birm.), L.D.S. (Eng.), Dem- 
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onstrator in Dental Surgery at the Birmingham Dental Hospital. 
Illustrated. Longmans, Green & Co., 4th Av. and 30th St., New 
York. Edward Arnold, London, Eng. Price, $3.50. 


This volume, the authors say in the preface, “ has been written solely 
for students and practitioners of dental surgery. The authors feel 
that any attempt to satisfy the needs of both medical and dental stu- 
dents in one volume is foredoomed to failure, and they have, therefore, 
strictly limited the scope of their subject to the requirements of the 
dental curriculum.” | 

Bacteriology has been treated of somewhat fully, with the desire 
that the book shall be of some value to the practitioners who were grad- 
uated before the importance of this subject was recognized in dentistry. 

The work is modelled on the 1913 curriculum of the Royal College 
of Physicians and Surgeons of England and is divided into twenty 
chapters as follows: I, Surgical Bacteriology; II, Inflammation and 
Gangrene; III, Specific Infectious Diseases; IV, Tumors and Cysts; 
V, Hemorrhage, Wounds, Shock; VI, Fractures and Dislocations; VIT, 
Injuries and Diseases of Blood-vessels; VIII, Diseases of Bone; IX, 
Diseases of the Nervous System; X, Affections of the Face and Lips; 
XI, Affections of the Mouth; XIT, Affections of the Tonsils and 
Pharynx; XIII, Affections of the Nose and Air Sinuses; XIV, Dis- 
eases of the Salivary Glands; XV, Diseases of the Larynx; XVI, Frac- 
tures of the Facial Bones and Jaws; XVII, Tumors of the Jaws; 
XVIII, Diseases of the Temporo-mandibular Articulation; XIX, Dis- 
eases of the Neck; XX, Diseases of the Eye. 

As will be seen by the titles of the foregoing chapters, there is much 
that is of value in this book, though we note that the subject of Surgical 
Tooth Extraction is conspicuous by its absence. : 

The illustrations (56 in number) are of interest as a means of «x 
plaining much that will be new to the reader. 


Exopontia. A Practical TREATISE ON THE TECHNIC OF EXTRACTION 
or TEETH, A CuaptTer on Anestuesta. A.Complete Guide 
for the Exodontist, General Dental Practitioner and Dental Stu- 
dent. By Grorer B. Winter, D.D.S., Professor of Exodontia and 
Lecturer on Anesthesia, St. Louis University School of Den- 
tistry. Illustrated with 245° Original Engravings. St. Louis 
American Book Company, 1913. Price, $4.00. 

This work is devoted exclusively to tooth extraction and is somewhat 


original in character in this branch of dentistry, in fact it is said to be 
the first complete work devoted entirely to this subject. The technic of 
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extraction has been presented in an intelligent manner. Extractions 
have been classified, so that the order in which they are given prac- 
tically assist in conveying to the operator a full knowledge of the plan 
of procedure. The important matter of position in extraction has been 
described and illustrated. 

“ Practical methods of diagnosis, particularly in those cases where 
obscure conditions indicate resort to radiography, have been explained 
with the aid of special illustrations.” This should be a very valuable 
help to the operator. Some pages have been devoted to that most im- 
portant subject—anesthesia, both local and general. 

The fine illustrations, with their accompanying captions, form a 
large part of the usefulness of this very excellent book. 

The text is printed on heavy paper of excellent quality and the 
type clear, which makes the reading of the book a pleasure. It is sub- 
. stantially bound in dark green cloth. 


PaTHOoLocy, GENERAL AND Speciat: A For STUDENTS AND 
Practitioners. By Joun Srenuovuse, M.A., B.Sc. (Edin.), 
M.B. (Tor.), (Formerly Demonstrator of Pathology, University of 
Toronto, Canada). Second Edition, Revised and Enlarged, In- 
cluding a Selected List of State Board Questions. Illustrated with 
29 Engravings and a Colored Plate. Price, $1.00, net. Lea & 
Febiger, Philadelphia and New York. 


This little book is the epitome of a most important branch of medi- 
cine and no better description can be given of it than the words of the 
author in his preface: “ The Epitome is an attempt to give him (the 
student) a comprehensive outline on one subject, not as a means of 
escape from wider or deeper reading, but as a trustworthy guide to it; 
and a bird’s-eye view of a landscape or a science is surely helpful to the 
subsequent exploration of either.” 

The questions at the end of each chapter will be very helpful, as 
they apply to the most important points contained in the book. 

The volume is another companion to The Medical Epitome Series 
which is published by this house. 
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SOCIETY AND OTHER NOTES 

IDAHO. 
The Idaho State Board of Dental Examiners will meet at Boise, January 5, 
1914, at 9 A.M., in the State Capital Building.—ALpert A. JEssuP, Secretary. 


MINNESOTA. 
The Minneapolis District Dental Society will hold its annual meeting in the 
Masonic Temple, Minneapolis, January 16-17, 1914.—A. A. ZIEBOLD, 902 
Donaldson Bldg., Minneapolis, Secretary. 


PENNSYLVANIA. 
The next regular examination of the Pennsylvania Board of Dental Examiners 


will be held in Philadelphia and Pittsburgh on December 10 and 13, 1913. Ap- 
plication papers can be secured from the Department of Public Instruction, 
Harrisburg. For further information address ALEXANDER H. REYNOLDS, 4630 
Chester Ave., Philadelphia, Secretary. 


SoutH DaKorTa. 
The next regular semi-annual meeting of the South Dakota State Board of 
Dental Examiners will be held at Sioux Falls, So. Dakota, on Tuesday, Jan- 
uary 13, 1914, at 1.30 p.m. Application for examination should be made 
between the dates of January Ist and 10th, or for further information ad- 
dress Aris L. REVELL, Lead, South Dakota, Secretary. 


TEXAS. 
The next meeting of the Texas State Board for examination of applicants 
for certificates entitling them to practise dentistry in Texas will he held 
in San Antonio, Texas, beginning December 15, 1913, at 9 a.mM.—C. M. Mc- 
Cautey, Abilene, Texas, Secretary. 


WISCONSIN. 

The Wisconsin State Board of Dental Examiners will convene in Milwaukee 
at the Hotel Maryland, on December 15, 1913, at 10 o’clock a.M., for exami- 
nation of applicants to practise in Wisconsin.——W. T. Harpy, 422 Jefferson 
£t., Milwaukee, Secretary. 

The Marquette Dental Alumni Association will hold its Eighth Annual Clinic 
and Dealers’ and Manufacturers’ Exhibit at the Auditorium in Milwaukee on 
January 22-23, 1914.—E, A. FLANCHER, Secretary. 


INSTITUTE OF DENTAL PEDAGOGICS 


The next annual meeting of the Institute of Dental Pedagogics will be held 
in Buffalo, N. Y., January 27, 28, 29, 1914. The Executive Committee is planning 
to present an exceptionally interesting program which no dental teacher can afford 
to miss. 


PATENTS 


1,058,234, Device for cleaning teeth, H. F. Hamilton, Boston, Mass. 

1,058,381, Manufacture of artificial tooth crowns, M. J. Murray, New York, N. Y. 
1,058,743, Cap crown slitter, E. D. Gilbert, Philadelphia, Pa. 

1,058,745, Dental pliers, G. W. Grant, Columbus, Ohio. 

1,059,300, Dental swaging block, F. O. Jaques, Jr., Cranston, R. I. 

1,059,329, Blow pipe apparatus, W. C. Buckman, Jersey City, N. J. 

1,059,426, Tooth brush, H. Barnes, Cleveland, Ohio. 
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1,059,696, Adjustable beak forceps, J. Aderer, New York, N. Y. 

1,059,508, Tooth brush, J. A. Watt, New York, N. Y. 

1,060,242, Dental forceps, B. Feldman, Perth Amboy, N. J. 

1,060,243, Dental forceps, B. Feldman, Perth Amboy, N. J. 

1,060,409, Blowpipe for welding and cutting metals, H. G. Allen, Seattle, Wash. 

1,060,568, Denture support, H. A. Hurd, Des Moines, Iowa. 

1,060,962, Tooth brush, D. Weiss, Cleveland, Ohio. 

1,061,063, Machine for rounding toothpicks and other splints, C. C. Freeman, 
.Dixfield, Maine. 

1,061,161, Apparatus for use in administering anesthetics, S. G. Brown, London, 
England. 

1,061,244, Fastening pins for artificial teeth, E. Liegey, Paris, France. 

1,061,398, Tooth measuring instrument, S. Newman, New York, N. Y. 

1,061,831, Combination comb and tooth-brush holder, J. H. Freese, Concordia, Mo. 

1,061,976, Tooth-brush holder, W. S. Breeden, Millville, N. J. 

1,062,233, Removable bridge for teeth, H. A. Gollobin, Newark, N. J. 


Copies of above patents may be obtained for fifteen cents each by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 


A FEEL IN THE CHRIS’MAS-AIR 


_They’s a kind o’ feel in the air, to me, . ; 
When the Chris’mas-times sets in, 

That’s about as much of a mystery 
As ever I’ve run ag’in!— 

Fer instunce, now, whilse I gain in weight 
And gineral health, I swear 

They’s a goneness somers I can’t quite state— 
A kind o’ feel in the air. 


They’s a feel in the Chris’mas-air goes right 
To the spot where a man lives at!— 

It gives a feller a’ appetite— 
They ain’t no doubt about that!— 

And yit they’s somepin’—I don’t know what— 
That follers me, here and there, 

And ha’nts and worries and spares me not— ; 
A kind o’ feel in the air! ; 


They’s a feel, as I say, in the air that’s jest i 
As blame-don sad as sweet!— 
In the same ra-sho as I feel the best 
And am spryest on my feet, 
: They’s allus a kind o’ sort of a’ ache 
That I can’t lo-cate no-where ;— \ 
But it comes with Chris’mas, and no mistake!— 
A kind o’ feel in the air. | 


Is it the racket the children raise ?— | 
W’y, no!—God bless *em!—no!— 
Is it the eyes and the cheeks ablaze— 
Like my own wuz, long ago?— 
Is it the bleat o’ the whistle and beat 
O’ the little toy-drum and blare 
O’ the horn?—No! no!—it is jest the sweet— 
The sad-sweet feel in the air. 
—James Wuitcoms RILEy. 
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LET US GIVE YOU 
FIVE DOLLARS 


E will allow you $5.00 for your old de Trey or 
Stark Inhaler complete, in part payment for a 


De Ford Inhaler for the Nasal Administration of 
Somnoform for Analgesia. 


A complete, new, up-to-the-minute outfit for 
painless operating. 


Send me the 
De Ford Somnoform 
Inhaler subject to the 
terms of your exchange 


proposition. 


NEAT, COMPACT and 
EASILY HANDLED 


Take a dvantage of this offer 


STRATFORD-COOKSON COMPANY 
Successor to E. de TREY & SONS 


28 South 40th Street PHILADELPHIA, PA. 
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A view from my window this month. Looking west toward the Hudson which can be faintly seen 
as alight line. Beyond are the hills in Jersey. 


FOUR ARTICLES BY DR. J. LEON WILLIAMS 


R. J. LEON WILLIAMS has returned to America bringing with him a great 
D wealth of scientific information gathered from among the prehistoric civiliza- 
tions of Europe, as well as contemporary civilizations all over the world. He 
will contribute to this magazine a series of at least four articles, beginning with 
the January number. 
Owing to the great demand for the magazine and the extra demand there will 
be for copies with these articles, you will do well to get your subscription orders in 
now, if they are not already entered. Even if your subscription ses expired, 
you’d better order its renewal now and make sure. 


EDITING THE PREMIUM BOOK 


I have the best of news. Dr. Williams and Prof. Gysi have consented to release 
for this book much of the information concerning their recent investigations, if I will 
hold the book back until March, when their work is to be published. I have gladly 
consented to do this, and have taken your consent for granted. If you knew what 
I do about what they have released to me, you could hardly wait for March to come. 

The book will be mailed to subscribers in the order of receipt of their sub- 


scriptions. 


MORE ABOUT OFFICE COSTS. 


How can I serve you unless you will help me? I’m waiting for the arrival of 
a satisfactory number of reports on the office costs before beginning a series of 
articles on the subject. Every week a few come in. Sometimes two a week, some- 
times three a week come. That is no basis on which to write satisfactory articles 
on an important subject for a great profession. If only one in 100 of you who take 
the magazine would send me your reports, as fully as circumstances permit, it 
would help greatly. You certainly must be able to inventory your offices by merely 
taking a little time. You need the inventory for insurance purposes anyway. You 
certainly know your rent and help and material bills per month. 

I’m printing on the reverse side of this sheet the questions printed in the 
September Digest. Will you not fill them in as well as you can and send them 
NOW? Merely copy the numbers opposite the questions and fill in - amounts. 


I must wait for more returns. Help me with yours. 
GEORGE WOOD CLAPP. 
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Gditor’s Corner 


ESTIMATING OFFICE COSTS 


_ 


. College costs (cash expended) 


Reception Room Investment 


Repairs or Installation (walls, 


re) 
= 


Operating Room Costs 


Laboratory Investment 


Operating Costs 


27. Depreciation (10% of office investment)................. 
28. Refunding investment (5% annually).................... 


37. Supplies other than upkeep and precious metals.......... 


Difference ‘available forsalary: 


= 


I shall be glad to have information from other parts of th 
states and Canada. 


$ 1000 
$ 1500 

$ 2500 


e world as well as from our own 


| 
15. Switchboard and 
16. Appliances and 
| 
} 
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CONTRIBUTED ARTICLES PAGE 


A Reply to Dr. Prothero’s Criticism of the Gysi Simplex Articulator, 
GEORGE Woop Ciapp, D.D.S. 669 


Somnoform Analgesia for the Painless Preparation of Sensitive Cavities, 


The Dentist’s Life and Work as Viewed by a Physician, 
E. P. Mitter, M.D. 681 
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Cost Figures from Smaller Offices, 696; Two or Three “ Mixed 
Thoughts,” 697; An Offer, 699; Will Help the “ Dicest Club,” 701; 
A Friendly Criticism of Brother Bill, 702. 


BROTHER BILL’S LETTER (REPLY TO LETTER ON PAGE 702) ....... 707 
DIGESTS 


Bakers’ Bread as a Factor in Inducing Dental Caries, 715; Dental Clinic 
Does Big Work, 716; Valerian Preparations in Dentistry, 717; Oral 
Infection in Relation to Systemic Disease, 718; Income Tax Calls 
for Bookkeeping, 720; Dentists and General Anesthesia, 721; Den- 
tists to Examine School Children’s Teeth, 723. 


OUR COVER THIS MONTH 


Illustrates the explosion by which Gamboa Dike, the last natural barrier between 
the Atlantic and Pacific Oceans where they meet in the Panama Canal, was de- 
molished. 

More than eight tons of dynamite had been lodged in 425 holes drilled in the 
dike. At 2 p.m., October 10, 1913, President Wilson, located in the White House, 
2,355 miles from the dike, touched an electric button, exploded the dynamite and, 
in the words of the photographer, “ broke the backbone of the continent and united 
the two oceans.” 

Some of us who live in the east hope to journey by this spot to visit you in 
the west when you hold that great fair in 1915.—Eprror. 
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“I am particularly 
impressed with the 
quality of your chalk” 


So writes a dentist in 
commenting upon 


chalk base 
ourselves under chemical and 
microscopic tests that insure its 
absolute uniformity. It is entirely free 
from harmful silicious matter, yet of sufficient body to 
fulfill the function of a thorough cleanser and polisher. 


Ribbon Dental Cream further merits professional con- 
sideration as a dentifrice that is effectively antiseptic 
without over-medication, leaving prescription for abnormal 
oral conditions to the dentist’s discretion. 


Our booklet, “Oral Hygiene,” should be j 
on your reception-room table for your hs 
patients to read. We will gladly send 
15 copies on request. Also ask for our. K 


circular, “Light on Precipitated Chalks.” 


COLGATE & CO., Dept. 21, 199 Fulton Street 
New York 
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LISTERINE 


eng is a fragrant non-toxic antiseptic com- 
posed of volatile and non-volatile constituents, 
agreeable to the taste, refreshing in its application and 
lasting in its antiseptic effect. 

Listerine is of well-proven value in the antiseptic 
treatment of all parts of the human body, whether by 
spray irrigation, atomization or simple local application, 
and is well adapted to the requirements of general | 


DENTAL PRACTICE 


To cleanse and deodorize before operating ; 

To wash and purify the mouth after extracting teeth 5 
To treat antiseptically diseases of the mouth ; 

To prescribe as a detergent prophylactic mouth wash 
for daily use in the care and preservation of the teeth. 


The prompt action of Listerine in cleansing and 
purifying the mucous surfaces, and its cooling, refreshing 
effect upon the tissues is very grateful to the patient. 
Listerine has received the highest recognition as the 
best general antiseptic for a Dentist’s Prescription. 


THE A leaflet designed to convey useful information re- 
specting the care of the teeth. Supplies of this inter- 

sq esting treatise on oral hygiene are furnished free of 
DENTIST'S expense to dental practitioners for distribution among 
their patients. A specimen copy, together with an 


PATIENT  order-form, will be sent upon request. 


LAMBERT PHARMACAL COMPANY 


LOCUST AND TWENTY-FIRST STREETS, ST. LOUIS, MISSOURI 
Be assured of genuine Listerine by purchasing an original package 
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| Give Your Denture Patients the Benefits | 


of these 


Medium Bite Moulds 


Twentieth Century, Solila and Dentsply Teeth 


The dentist who uses short bite teeth on dentures where 
medium or long bite teeth could be used, lessens the biting 
power of the dentures, causes them to be more easily tipped 
out of place, and misses an opportunity to win reputation for 
satisfactory work. 

The dentist who uses medium bite or long bite teeth 
whenever possible gives his patient the greatest obtainable 
biting power, increases the firmness of the dentures in their 
positions and gives the patient greater satisfaction. 

There are good reasons for the efficiency of the medium 
and long bite teeth and for the inefficiency of the short bite. 
Every dentist should know them. 

Short bite teeth have very short cutting edges which are 
"| generally rather thick. The cutting edge is quickly followed by |" 
a flat surface. Medium bite teeth have thinner cutting edges 
which continue upward on the lingual side like natural teeth. 


00 ~~ 


The Limited Biting Power of Short Bite Teeth 


When dentures with short bite upper incisors seek to bite 
a portion of any fibrous food, such as meat, from the mass, 
the action is like that shown in Fig. 2. A relatively large 
portion of the food is crushed together, but there is very little 
penetration. This crushing requires increasing force as it pro- 
gresses. Even in the early stages it is apt to dislodge the 
dentures. And dentures can rarely exert sufficient force to |, 


7” complete it. | 
— 


2 Continued on next page 


AR 

au 


Continued from preceding page 


This crushing action may be diagrammatically illustrated 
by the several parts of Fig. 2. 


2—A. Short bite upper as opposed to a lower cen- 


Fig. 2—B. The lower surface of the mass U diagrammatically 
represents the biting surfaces of a short bite upper central, and 
the mass L a lower incisor whose cutting edge has been some- 
what ground. F represents the food which is crushed rather 
than cut off. This is crushing rather than biting. 


Fig. 2—C. Diagrammatic tae of biting action of short 
bite uppers and sharp lowers. U, upper incisors; 
lower incisors. The short bite upper and its limited "discharge 
of the true biting action demands the exercise of great power to 
force the lowers through the food. Artificial dentures are prac- 
tically incapable of exerting sufficient power to bite thus. 


The actual biting efficiency of short bite moulds is repre- 
sented in Fig. 3, where a morsel of food is shown between the 


teeth. 


Fig. 3—A. F represents a morsel of fibrous food crushed be- 
short bite teeth 


Fig. 3—B. The onion wer is distributed over so wide an 
area of fibres that the teeth have great difficulty in geting 
through the food. Dentures cannot exert such pressure as i: 


The Great Biting Power of Medium and 
Long Bite Teeth 
Medium and long bite teeth offer the patient much sharper 


cutting edges than do short bite teeth, and they offer the 
dentist opportunities to employ much more powerful mechani- 
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Continued from preceding page 


efficient. 


articulators. 


bite upper incisors. 


cal means to make biting efficient. This is because they 
may be set to deeper overbite than short bite teeth. Fig. 4 
illustrates the biting action of medium and long bite teeth. 


Fig. 4—A. The relations of long bite of cen- 
am teeth in position 


Fig. 4—B. F represents a morsel of fibrous food, like meat 
between long bite teeth. 


Fig. 4—C. As the upper and lower incisors come into edge to 
edge contact, the crushing action concentrates on a small por- 
tion of the food. This requires the exertion of much less force 
than the crushing action illustrated in Fig. B. 


Fig. 4—D. The greater underbite which medium and long 
bite incisors permit when the teeth are set in the Gysi Simplex 
or Adaptable Articulators, permits an entirely different biting 
action than short bite teeth. This is the action shown in Fig. 
4. It is many times more efficient than the action shown in 


Fig. 5. The Gysi Simplex and Adaptable Articulators 
‘| permit setting the incisors to deeper overbite than other 
The lower incisors pass more obliquely across 
the cutting edges of the uppers, following the line a—b. 
The mechanics of this biting movement are entirely different 
from those in the almost vertical biting required by short 
This movement is many times more 


Fig. 5. In this drawing position “ a ”’ represents the relations 
of the upper and lower incisors in end to end bite, and position 
‘“*b ” their relations in central occlusion. The line a—b repre- 
pen es strong lateral movement possible in the Gysi Simplex 

ic 
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Remove the upper trial plate from the model and thrust 
a pin through it in the position shown in illustration No. 6. 

With a Twentieth Century mil- aay 
limeter measure, learn the distance 
in millimeters from the pinhole to 
the cutting edge of the trial plate. 
Select a mould of teeth in which 
the combined bite and shut is not 
greater than the distance measured 
on the trial plate. If the distance 
on the trial plate is 5mm. or less, 
you cannot use medium bite teeth. 
If it is 6 mm. you can use the 
following medium bite moulds: 
52 
| 70-48-19 from among those 
carded with anatomical bicuspids and molars, and moulds 
71-72-25 —75-26 from among those anteriors not regularly 
comprising anatomical bicuspids and molars. 

If the distance on the trial plate is 7 mm., you can use 
moulds 13 45, 
of which moulds 7-35-9 have rather long bites and the 
others medium. 

If the distance on the trial plate is over 8 mm., almost 
any mould can be used. 

All Twentieth Century, Solila and Dentsply teeth are 
measured in millimeters, and the dimensions tabulated to 
permit rapid selection. 


1104-12-13 
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If you want the best service 
from Vulcanite Teeth, insist 
on receiving either Twentieth 
Century or Solila Teeth, because 


They are better designed, mechanically, to withstand stress. 
The Pins are attached to the porcelain at the strongest point of the tooth. 


They have perfect porcelain, while platinum pin teeth are often cracked about 
the pins. 

The Pins are large and strong and do not stretch, bend or break; nor do 
the heads easily mar or pull off. 


Twentieth Century and Solila Pins enter the mouth in good condi- 
tion to resist oral fluids, while base metal pins are burned when baked into 


the porcelain. 


Because solder in the pins permits using high fusing porcelain for teeth. 


It is worth every dentist's while to study these points in a little greater detail. 
They affect the first costs of his work, the costs for repairs, and his reputa- 
tion in the community. 


Better Designed to Meet Stress 


Around each Twentieth Century and Solila pin is an open 
space, like that illustrated here. Into this depression vul- 
canite is forced during the packing of the plate. Here it 
vulcanizes into an edge which, being thin, is relatively soft 
and acts as a cushion to “ease off” strains which every tooth, 
natural or artificial, must occasionally withstand. 


This little rubber cushion is one of the most ingenious de- 
vices ever perfected for increasing the strength of vulcanite 
teeth. Its importance may be estimated by the fact that 
because of it and the other factors to be mentioned, Twen- 
tieth Century and Solila teeth often show twice as great strength to resist 
breaking strains, as do baked-in pin teeth. 


6 Continued on next page 
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Continued from preceding page 


Attached at Point of Greatest Strength 


Twentieth Century and Solila pins are attached directly to 
the porcelain in the thickest part of the tooth. They do not 
touch the porcelain until they reach that part of the tooth. 
Baked-in pins are attached from the center of the tooth all 
the way to one surface. And the porcelain near the surface 
is the first to take the strain and to break. 


Teeth are thus enabled to oppose all their strength to stress, 
instead of only a part of their strength. That often makes 
all the difference between service and breakage. 


Twentieth Century and Solila teeth render better service, under even hard 
conditions, than any other form of vulcanite teeth. 


Soldered-In Pins and Perfect Porcelain 


Baking in platinum pins very frequently cracks the porce- 
lain about the pins to such an extent as to materially weaken 
the tooth. Baking in the platinum anchorages used in 
Twentieth Century and Solila teeth has never been known 
to crack the porcelain in a tooth. 


When you purchase platinum pin teeth you may get a perfect 
tooth or a very imperfect one that will break under slight 
strain. When you purchase Twentieth Century or Solila 
teeth you are sure of a perfect tooth that will resist great 
strains. 


| Pins are Large and Strong 


Once platinum pins were large and strong because platinum was low in price. 
Now platinum pins are smaller and weaker, because platinum is high in price. 


Twentieth Century and Solila pins are made of less expensive material and 
are not affected in size by the price of platinum. 


Solila pins are nearly twice as strong as the platinum pins common to vul- 
canite teeth to-day. Twentieth Century pins are even stronger. Either is 
much stronger than porcelain teeth can be made. They do not bend in serv- 


ice or stretch or break. | 
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Are Not Burned 


All efforts to successfully bake composition pins into porcelain as high fusing 
as Twentieth Century porcelain, have failed. The pins are oxidized to an 


extent that practically ruins them. The illustration here shows the extent of 
oxidation. Such teeth are now purchased by dentists whose one idea of teeth 
is a low price. 


Only platinum is baked into Twentieth Century and Solila teeth. The pins 
are afterward soldered to the platinum at a lower heat. The pins are not 
oxidized and give excellent service. Twentieth Century teeth have been sent 
us by dentists, which have given ten or more years of practical service, have 
been reset several times and are still in excellent condition. 


Pins and High Fusing Porcelain 


High fusing porcelain makes possible lifelike effects in the-appearance of teeth 
which are lacking in low fusing porcelain. 


The porcelain in Twentieth Century and Solila teeth is very high fusing and 
translucent. Its translucency permits the beautiful coloring and shading for 
which these teeth are famous, and which make them welcome in thousands 
of dental offices. 


Such porcelain does not admit of the use of baked-in composition pins be- 
cause the heat necessary to bake it oxidizes the pins. But platinum anchor- 
ages are baked in and leave the porcelain perfect in all its beauty. The pins 
are soldered to the anchorages, later, at lower temperatures. 


8 Continued on next page 
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Summary 


Baking in platinum pins often cracks the tooth so as to weaken it. Platinum 
pins to-day are comparatively small and weak. Composition pins cannot be 
baked into high fusing porcelain teeth without being oxidized. 


On the Other Hand 


Baking platinum anchorages into Twentieth Century and Solila teeth leaves 
the porcelain perfect and strong. 


Twentieth Century and Solila pins are large and strong. 


High fusing, translucent, beautiful porcelain is offered in these teeth. 


And the substance of it all is: That for the best of mechanical reasons 
Twentieth Century and Solila teeth render unequalled service among vulcan- 
ite teeth. 


Their use will prove an economy, a satisfaction and a practice builder. 


THE DENTISTS’ SUPPLY CO. 
Candler Building, Times Square, 220 West 42nd Street, New York 


FRAUD— 


It has come to our notice that imitations of our teeth are 
now being offered to dentists under the representation 
that they are the same as 


TWENTIETH CENTURY 
SOLILA TEETH 


Do not be deceived. Purchase Twentieth Century or 
Solila teeth only from dealers of known integrity. 
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Stratford-Cookson 
Specialties 


Automaton 


Saves the bother and expense 
of using rubber dam in the 
lower jaw. 


Can be instantly and pain- 
lessly adjusted. 


Solila Crystal Fibre Gold 


Can be worked entirely by hand-pressure. This 
saves Time, Labor and Strain. Watch for our 
new offer—soon. 


Anatomical 
Mouth Prop 


Shaped to fit and give the patient 
greater comfort with less strain. 
Grooved to prevent slipping. 


Doctor: Do you do Porcelain Inlay Work? 


If so, send us your card and we will send you a Free Sample 
of our Porcelain Bodies, with directions for their use. 


STRATFORD-COOKSON COMPANY 


Successor toE, DE Trey & Sons 28 So. 40th Street, Philadelphia, Penna. 
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After use of one Formamint After ase of three Formamint 
Tablet. Very little growth Tablets. Absolutely sterile 


Experiments with Swabs taken from interdental spaces made at the physiological laboratory at the N.¥, College of Dentistry 


wmamint 


THE GERM-KILLING 
THROAT TABLET 


when allowed to dissolve in the saliva thoroughly disinfect the mouth 

cavity and crevices in and about the teeth, by liberating nascent For- 

maldehyde. 

* Pathogenic organisms are promptly and effectually destroyed. 
Superior to the old-fashioned mouth-wash, gargle, etc. 


A. WULFING & COMPANY 
Affiliated with THE BAUER CHEMICAL CO. 
30 Irving Place, New York Samples and Literature upon request 


Normal, without use of disin- 
fectant 


Bargains in Second-Hand Goods 


Regular Bargain 


Price Price 
1 Morrison Chair . ; 96.00 26.50 
1 No. 10 Bench, W. O. : 28.00 20.00 
1 Electro D. C. Engine, 110 “Volk, pe, Regular 
Finish (New) 134.00 110.00 
1 Type 1 Ritter Engine, Copper ‘Oxidized, "Cable (Newly 
Finished) . 122.50 80.00 
1 Type 11 Ritter White Ne 151.00 130.00 
1 Harvard Engine, Style 620, D. C. (New) . ; 109.50 79.50 
1 Wilkerson Chair, Disc Base, Cane ieee and Extra 
Set of Maroon Plush Upholstery. 175.00 75.00 
1 No. 35 Oak Cabinet, Ransom & Randolph F ; ‘ 90.00 50.00 
1 Table Bracket, Nickel : 10.00 5.00 
Allan Tables, Oak . 7.50 to 10.00 5.00 


THE DENTISTS’ SUPPLY COMPANY 


CANDLER BUILDING, TIMES SQUARE 
220 WEST 42d STREET - - - NEW YORK CITY 
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HANDY FACING ASSORTMENT NO. 228 
IN DENTSPLY POINTED PIN FACINGS 


{Contains 228 Facings] 


If there are two lines of tooth selection where, more than any 
other, the skill of the dentist should be exercised to produce life- 
like effects, they are in the selection of porcelain crowns and of 


bridge facings. 


For the dentist whose vision never rises above the mere filling 
of a gap between natural teeth, a tooth may be merely a tooth. 
But for the dentist who is awake to his possibilities, teeth differ quite 
as much as people. He sees harmony between a given face and 
certain shapes and shades of teeth, and a lack of harmony between 
the same face and other forms of teeth. As he works on this line, 


12 Continued on next page. 
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Continued from preceding page 


he becomes more and more particular and achieves finer and finer 
results. Naturally enough, his pride and pleasure in his work 
increase, and his reputation among desirable patients grows apace. 


Aj 


228 Pointed Pin Facings in Twentieth Century porcelain and in the 
moulds and shades which experience has shown to be most valuable 

25 x 4 upper incisors 20x 2 upper cuspids 
6x 4 molars which may be used for uppers or lowers 

10 x 4 upper bicuspids, which might be used for cuspids in case of need 
4x 4 lower incisors 2x2 lower cuspids 2x 2 lower bicuspids 


- This assortment comprises the best selection of moulds possible in this number of 
acings. 

The proportions of incisors and cuspids and of bicuspids and molars are those shown by 
long experience to be most advantageous in practice. 

The molar facings may be used for uppers or lowers, as required, and the cuspids and 
bicuspids may be used interchangeably. ‘This greatly increases the usefulness of the assort- 
ment. 

The presence of the shade guide makes sure that the shade tooth will be of the same 
porcelain as the facing—a most important point. 


If such intelligent selection teaches the dentist two things more 
strongly than others, they are that he must make his own selections 
of teeth for each case or have them made by some one who is a 
second self, for this purpose at least; and that they must be made 
in the presence of the patient. No selection from a plaster model ; 
no carrying in mind of the individual characteristics, will permit the 
best type of selection. 

Artistic selection of facings requires that the dentist have the 
facings in the patient’s presence in his own office. He cannot well 
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take the patient to the depot, though dentists occasionally do this. 
He needs a representative stock at hand from which he may change 
individual teeth at will, till just the moulds and shades most desirable 


for the case are selected. 


This may be done with the very best of results by the use of 
the Dentsply Pointed Pin Facing Mould Guide, but it can be well 
done also from Dentsply Facings Assortment No. 228, illustrated 
here. The advantage offered by the Assortment is that when the 
facings are selected, there is no necessity for ordering. The iden- 
tical facings selected, may be used for the bridge. And the result so 
carefully sought will be attained by the shortest possible method. 


ECONOMIES IN TIME. 


In the central part of the United States a dentist practices who 
has a widespread reputation for his skill in selecting teeth for any 
form of restoration. His method is successful so far as results 
go, but it is unnecessarily expensive in time. Having studied the 
patient and made a series of notes, he goes to the dental depot, 
selects from 14 to 39 sets of vulcanite teeth, and returns with them 
to his office. To make full uppers and lowers he chooses a tooth 
here and there, varying the mould and shade, and repeatedly trying 
them in until he gets just the effect desired. Outside of the mouth, 
the dentures are homely. Inthe mouth they are just what is needed. 


So great is his skill that other dentists desiring to achieve artistic 
results, send patients to him for tooth selection. He charges $25 
for selecting the teeth for one or two dentures and proportionately — 
for selecting facings. 


His method is excellent so far as artistic effects are concerned, 
but wasteful of time, and time is money. Assortment 228 would 
meet most of his requirements in selecting facings for ordinary 
cases. He would avoid the loss of time at the Dental Depot. 
Whatever facings he desired that were not contained in this Assort- 
ment could easily be selected from the Dentsply Pointed Pin 
Facings Mould Guide. He would achieve like results at less cost 
—and that is the secret of profits in dental practice. 


THE Movutps ComprisEp IN THE ASSORTMENT. 


While the illustration of the box gives a general idea of°the 
moulds comprised in the Asssortment, the usual illustrations of 
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Continued from preceding page 
the moulds will enable the dentist to better note the differences 
in form and character. Take two moulds that at a mere glance 
appear about alike, such as Moulds go and 37. A second careful 
look shows that the centrals in Mould go have nearly straight 
approximal sides, and that these sides taper from near the cutting 


The Range of Upper Incisor Moulds 


edge to the neck. The central in Mould 37 has its greatest width 
nearer the middle third of the tooth and rounder approximal sur- 
faces. The distal incisal angle rounds away differently and gives 
the whole tooth a totally different appearance. 

The moulds selected for this Assortment are rich in such subtle 
differences and character markings, which need only to be carefully 
looked for to be clearly seen, and should only need seeing to be 
appreciated. 

This Assortment is furnished in a neat and substantial mahogany 
case. Its fine appearance reflects credit on the dentist who brings 
it into the patient’s sight, for purpose of selection. Intelligent 
patients—the kind who most freely spend money for things they 
appreciate—greatly appreciate the artistic possibilities it offers. 


THE DENTISTS’ SUPPLY COMPANY 
Candler Building, 220 WEST 42d STREET, NEW YORK 
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CHHEAD 
ELECTRIC 
EMBNAC 


THE LOCHHEAD 
LABORATORIES 


MANUFACTURERS OF 


COMPLETE EQUIPMENT FOR THE DENTAL CERAMIST 
AND SPECIALIZING IN ALL BRANCHES OF 
PORCELAIN ART IN DENTISTRY 


Send for Circular on Ceramodontia 


NEW YORK BOSTON CHICAGO 
109 W. 42nd Street 120 Boylston Street 36 West Randolph Street 


4 
4% 
- THE, LOCKHRAT LABORATORICS if j 
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The Careful Dentist 


Should Never Take a Chance on the Vital Question of His Anaesthetic 
Before injecting an anaesthetic into the gums of a patient he should have 
absolute knowledge of the quality of his solution. 


Isitfresh? Is it pure? Is it efficient? Is it quantitatively right? Has the cocaine 
in it decomposed, and will its use be followed by sloughing or toxic effect ? 

When he uses MYLOCAL he knows it is fresh. He can determine for himself 
the purity of the cocaine and know that the quantity is correct. The highest efficiency 
is inevitable and there is no possibility of decomposition and its attendant dangers. 


4ozs. $1.25 16 ozs. $4.50 32 ozs. $8.50 
SPECIAL TRIAL OUNCE, once only, with Hypo point, 25c. 


THE MYLOCAL MFG. CO. 300-302 Main Street, Buffalo, N. Y. © 


EVER HAVE A HAND-PIECE GET OUT OF 
ORDER AT A CRITICAL TIME? 


Very annoying, wasn’t it? Caused a loss of time when time was money. 
Cost money to have it repaired. You can avoid all annoyance, loss of 
time and money by making your own repairs. A skilled mechanic is 
not needed when you have the proper tool. See below 


SMILING JIMIM 


DENTAL HAND-PIECE TOOL 


INSTRUCTIONS 

1. To remove outer casing of hand-piece, use screwdriver end of D at screw A. 

2. Pullstem C out as far as it will go. This exposes spring E, and admits tool. 

a Pass loop B over G, bringing tool extensior. down onto spring E, as shown in cut C, and E may now be 
ie ‘Push D through G to remove F shown in lower illustration. 
5. To reassemble: Replace F, then the spring E, after which ‘‘Smiling Jimmie” in position again as shown, C 
will enter its proper place. Replace outer casting and the operation is complete; thirty seconds does it all. 

t's clean quick and economical. 


Patent applied for 


The Price is only 75 cents 


“Smiling Jimmie’’ will save you more than the price the first time your hand-piece gets out of order. 


THE DENTISTS’ SUPPLY CO. 


220 West 42d Street, Candler Bldg., Times Square, New York City 
BROOKLYN BRANCH NEWARK BRANCH 
412 Fulton Street 1004 Essex Building 


Postage charge on Parcels Post shipments 
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Facts and Fallacies About Copper 


69 
6) 
@ HE distinguishing features of oxyphosphate of copper 
89) are, remarkable strength and adhesiveness, with 
9 peculiar embalming and preserving qualities, in 
q 
wo proportion to its potent copper content. 
a Dr. W. V-B. Ames, the original producer of oxy- 
Sa) phosphate of copper, offered it to the dental profession in 
@ 1891. Its decided success induced several imitations, all 
@ of which have been found to be mainly zinc oxyphosphates 
& modified with various percentages of copper. 
P PP 
Sa Ames’ New Process Oxyphosphate of Copper contains 
@y over 90 % of black copper oxid, with 71.90% of potent cop- 
ey 99%+ of black copper oxid. 
© In view of some offerings of alleged “Copper 
4 Cements” in colors, we invite the attention of dentists to 
the following chemical truths about copper compounds: 
as 
a) 


contains 5% of cuprous iodid, which contains 
1.66% of potent copper, and gives a dark 
color on mixing. 
A “red copper cement,” as advertised, 
contains 7.29 % of cuprous oxid, which contains 
6.47 % of potent copper. 
A blue-white copper zinc compound rec- 
ommended for its copper virtues contains only 
18% of copper phosphate and 7.89% of copper. 
A cement containing an admixture of 
about 30% of black copper oxid contains 
23.96% of copper. 
Comparisons show how far Ames’ Oxyphosphate of 
Copper outclasses the mildly coppered cements in strength, 


adhesiveness, and sterilizing qualities. 


Gs THE W. V-B. AMES COMPANY 
ass 1524 Republic Building Chicago, U.S. A. 
&S Shipping Dept., Fremont, Ohio 
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Good Seed Well Sown Mouth, for Aduits 
Our Teeth and How to Take Care of Them, for Children 


By Victor C. Bell, A.B., D.D.S. 
Lecturer on Dental Hygiene at Public Schools of Greater New York, and late Instructor in 
the New York College of Dentistry 


Both books have been adopted and are used as standard works by the Boards of Education of New 


York, Philadelphia and Camden, and in the Normal Schools throughout New England. 
A few copies presented to your local schools or distributed among your friends, will benefit the cause 


of oral hygiene and materially help your practice. 
Popular Essays, Price, Cloth, 75c. Per Copy Our Teeth, Price, Cloth, 50c. Per Copy 


CHECK WITH ORDER 


BELL DENTIFRICE CO., 1465 Broadway, New York 


California Private Quiz and Post Graduate Course 


Preparatory to California State Dental Examinations 


THE POST GRADUATE FEATURE ALONE IS WORTH THE PRICE OF THE COURSE 
IT BRINGS YOU RIGHT DOWN TO DATE ON ALL DENTAL THEORY AND PRACTICE 


NEXT QUIZ BEGINS APRIL 26, 1914 


Lectures, Demonstrations, Quizes, Stereopticon 
Address all communications to 


A. HALDEN JONES, A.M., M.D., 222 Bradbury Building, Los Angeles, Cal. 


A REMARKABLE STATEMENT 


Our preparation, VELVO PHENOX, when inserted in 
the most sensitive tooth and‘ left for 24 hours, will enable 
you to literally cut the tooth to pieces without the patient 
feeling it. 

We not only make that unqualified assertion, but we are 
prepared to prove it. 

If you will write your name on your professional card and 
mail it to us, we will send you, all charges prepaid, a full 
size package of this material, and you may try it for thirty 
days, and at the end of that time either pay what it costs, 
$1.50, or return the unused portion to us. 


This material positively will not injure pulp or gums. 
Send the card today 


THE VELVO DENTAL SPECIALTY COMPANY 
18 Broadway, New York, N. Y. 
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“I congratulate you, Mr. Rowan. 
This is the only one of its kind.” 


DENTAL PROFESSION 


Having experimented with 

all the fads and fancies in- 
troduced in Dentistry in the past few years concluded that there is 
only one reliable method for preserving decayed teeth. 


THE OLD STYLE GOLD FILLING 


Rowan’s Decimal Extra Pliable Filling Gold is recognized as the 
best filling material ever given to the Dental Profession. 


ROWAN’S DECIMAL EXTRA PLIABLE FILLING GOLD 


Made from TRIPLE REFINED GOLD and this is the only 
rocess which will produce 1000 FINE, ABSOLUTE OR 


ROOF GOLD in quantity. 
IT IS A TIME SAVER FOR THE BUSY DENTIST 
Try a One Dollar package of Rowan’s “‘E. P.” and noie its 
soft, pliable working qualities. 
THERE’S A DIFFERENCE! SEE FOR YOURSELF!! 


EDWARD ROWAN, Inc. 


625 East 163d Street Retail Depot, 290 Lenox Avenue 
NEW YORK CITY 
20 
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Carborundum Rubber Finishing Disks 


WATERPROOF 


THE GRIT IS THOROUGHLY LOCKED IN THE SIDE OF THE DISK 
and Not Merely Cemented to the Surface 


The Grit DOES NOT RUB OFF 


After sixteen years of use, they still remain without a rival for durability and 
superior efficiency, a fact recognized by the best dentists throughout the world. 
Hall’s waterproof disks are used for roughing down as well as for finishing 
and polishing. They are not only extremely flexible, but have sufficient 
backbone to stand up under pressure. 

Our many years of experience have taught us, not only as manufacturers, but 
as practical dentists as well, that vulcanite rubber is the only material that 
will fulfill requirements, and only then when the abrasive is incorporated in 
the disk, not cemented to the surface. We have tried all ways and all 
materials and know what is required. 

Hall’s Disks are made in fine, medium, coarse and very coarse grits, and the 
coarse grits remain firmly attached as well as the fine. 

The price may at first seem high, but when you compare their efficiency as 
well as their great durability with any other disks on the market, you will 
agree that the Hall Disk is the cheaper in the end. One Hall Disk will do 
the work of fifty disks of any other make, do it better and do it quicker. 
You save both time and money. 


The sizes are %, 54, 34 and % inch, and the price is 


Forty cents per dozen 


Hall’s Visible Celluloid Polishing Strips 


When you lay them down you can find them again 


25c and 50c per box 


WM. R. HALL & SON Co., 115 N. 17th St., Phil., Pa. 
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Caulk’s WHITE COPPER Cement 


Most dentists have long been familiar with Caulk’s 
Copper Cement (Black). They know its sedative and 


preservative properties, its tenacity and endurance. 


In the introduction of White Copper we do not wish 
to displace Black Copper; we merely present a cement 
of a less objectionable color than the old material. 


We call attention to the fact that in any form the 
tendency of copper is to discolor. For this reason we 
do not advise its use in the anterior teeth. 


But our WHITE COPPER 
CEMENT in most mouths 


will change shade but slightly, 
and is in appearance far prefer- | COPPER 
able to the usual copper cements. T - 
It isn’t all copper, but contains neo ano WHITE 


Zinc specially prepared to make 
the combination most happy. 


Actual bacteriological tests have proved that a percent- 
age of copper in a cement gives the same sedative and 
germicidal effect as one that is all copper, and thus 
the objectionable features of a copper cement are 
largely overcome. 


The tenacity of this cement is very great and its 
strength and endurance are remarkable. 


If not using it, write for a sample. 


Caulk’s Copper Cement is also made in shades of Red 
and Black. Per Package $1.50. 


Sold by nearly all dealers 


THE L. D. CAULK COMPANY 


MILFORD, DELAWARE Philadelphia, Pa. 
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De Trey’s Synthetic Porcelain 


Has less acid in its liquid than any of the other 
silicate or oxy-phosphate preparations 


That means that the life of pulps is not endangered. The 
small percentage of acid causes the primary setting, while 
the secondary or final setting is the same in nature as in 
Portland Cement. 

To secure a liquid with a minimum of acid that will cause 
proper crystallization requires 
a delicate balance between the 
several elements in the liquid. 
Therefore, the liquid bottles 
must be kept securely capped 
that no element may escape 
through evaporation. 


A cement liquid that requires 
no care for its proper keeping 
is usually a liquid that is prin- 
cipally phosphoric acid; the 
= more it evaporates the heavier 
SESS it d th i 

= gets, and the greater its 

menace to pulps. 


The manipulation of Synthetic Porcelain is simple, yet there 
are a few necessary principles, set forth in the instructions. 
This rule always applies: There is a right way and a wrong 
way to do everything; and a material that doesn’t require a 
precise form of treatment doesn’t give a precise result. 
Synthetic Porcelain is as translucent as the tooth itself; it 
cannot injure pulps, cannot discolor, unless some foreign 
element is introduced to cause discoloration, and it endures 
indefinitely. 


For sale everywhere 


THE L. D. CAULK COMPANY 


MILFORD, DELAWARE Philadelphia, Pa. 
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The No. 4 Herapath Blowpipe 
is double jointed and can b 

adjusted to deliver its flame in 
any desired direction as shown 
in illustration. The flame is 
readily controlled and it will be 
found desirable for all purposes, 
whether used with the mouth 
for soldering the most delicate 
orthodontia appliance, or in 
connection with a foot blower 
for crown and bridge work. 


The No. 4A does not have the 
lower joint, the upper joint 
being at the top of a stiff per- 
pendicular tube. 


These blowpipes are preferred 
by many because they leave 
both hands free to handle the 
work. They are made to burn 
iuminating gas only, but we 
would like to tell you about 

“natural gas’’ or ‘‘gasoline 
gas’’ blowpipes. Ask for cat- 
alogue ‘‘D’’ and information 
on Herapath blowpipes. 


No. 4A—$3.00 


N. Y., U.S. A. 


HAVE BOTH HANDS 


Buffalo Dental Manufacturing Co. 
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“CHARACTER: | 
THE 
GRANDEST 
THING” 


Each Buffalo Vulcan- 
izer is full of character 
and typical of the best in its class. 


THE WHITNEY AND HAYES VULCANIZERS, 
with screw fastenings, have been before the 
profession for forty years; many of the first 
made are still in satisfactory use. A screw 
fastening is bound to produce a tight joint, 
and these are the best of that class ever offered. 
Price, $15,00, $17.00 and $19.00. 

THE EDSON FLASK-CLOSING VULCANIZER 
has stood the test of time and is the only prac- 
tical machine of this character. Similar Vul- 
canizers have been before the profession time 
and again. They disappeared. The Edson at 
$33.00 is still with us—built right in every 
respect, characteristic of Buffalo Vulcanizers. 


CROSS-BAR VULCANIZERS are at the height 
of popularity. Others may contain just as 
good material—for there is no better than & 
the best—but we have happily succeeded in & 


combining with the best of material a striking & 
simplicity of operation which places the LEwis = & 
Cross-Bar VULCANIZER inthe van andkeepsit €& 
there. $18.00, $20.00 and $22.00 arethe prices. 


The best way to know about Buffalo Vulcanizers is to send for cat- i! 
alogue ‘‘C” and read it. It contains valuable information that lab- 043 
oratory men find useful every day. Look it over before you buy. ie 


Buffalo Dental Manufacturing Co. 
Buffalo, N. Y., U.S. A. 
The Vulcanizer Specialists of Forty Years’ Standing ; 
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DENTAL CREAM 


The Manufacturing Department 


By adopting the most modern advanced ideas of sanitary engineering we have 
built a plant ideal for our purpose. A\ll apparatus is white enameled outside and 
glass or porcelain lined inside. The employees are garbed in white, and we 
pride ourselves that this department is kept as sweet and clean as any other part 
of the Snow White Home of Kolynos. 

You are cordially invited to visit it and if you can suggest any further improve- 
ments we shall be grateful to you for the recommendation. 

Our aim is to manufacture the best dentifrice that can be made. 


THE KOLYNOS COMPANY 
NEW HAVEN, CONN. 
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THE EFFECTIVE AID 


IN 


ORAL PROPHYLAXIS 


NSTEAD of suggesting 

to patients the use of 
“some good dentifrice,” 
prescribe 


Pyorrhocide 


POWERFUL and specifically insist upon 
“ANTISEPTIC its regular daily use. 
NT Results always prove its 
distinctive superiority with 
satisfaction to both patient 
and practitioner. 


In Pyorrhoctde the up-to- 
date dentist is provided an 
unusual opportunity of en- 
larging a practice in oral 
prophylaxis, to-day a con- 
cededly important factor in 


If you have not received a copy, 
one will be sent to you upon re- 
quest, without charge. Original, 
interesting and distinctly valuable 
to the practitioner desirous of fol- 
lowing the latest approved method 
of pyorrhea treatment and preven- 
tion. You can also have for the asking, a copy of ‘«Pyorrhea, Its CAUSES, EFFECTS, 
Treatment and Prevention,’’ scientifically exact in its detailed treatment of 
the subject. 


THE DENTINOL & PYORRHOCIDE CO. ‘gn 
WORLD’S TOWER BUILDING 
110-112 WEST 40TH STREET NEW YORK 


dentistry. 
PRO RES AND. We have just mailed to all dentists 
PREVENTION ‘‘The Practical MetHop of Suc- 
PYORRHEA. ALVECLARIS cessfully TREATING PyORRHEA.”’ 
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DR. BRANDEIS CROWN SLITTER 


Patented in The U. S. and Great Britain 
This Crown Slitter can be used for cutting gold crowns on upper and lower teeth 
by simply reversing the knife and bridge. 
A short turn of the screw to the left releases the knife or ae. The serated 
bridge makes slipping impossible. 


Bridge Separate... . 
Knife Separate. .... 
SOLE AGENT 
GUSTAV SCHARMANN, 1183 Broadway, New York 
USE OUR 


HYGIENIC HEAD REST PADS 


IN PLACE OF NAPKINS 


They consist of 100 sheets of white crepe 
tissue paper. One sheet always to be torn 
off before patient enters chair. 


We recommend our Head Rest Pads No. 2 
which can be attached to any sectional 
chair head rest. 


Price, per package, containing 2 pairs No. 2, $1.00 
Send us $1.00 in currency and we will send it to you. 


The Old Reliable JODO FORMAGEN CEMENT 


Trade-Mark registered in U. 8. Patent Office, April 12, 1898, No. 31458 


Patented in the v. S. March 5, 1907 
0. 845822 


-Formagen-C 


in 


reservation, 


of and. dealer in all dental goods. 
LIN NM. 24, 

Oranienburgerstr. 29. 450 2 


For the painless treatment of decayed pulps soe their preservation. Unsurpassed in cases of highly inflamed or 
exposed pulps. Write for pamphlet and directio. 


PRICE, PER SMALL PACKAGE, $1.50 PRICE, PER LARGE PACKAGE, $2.50 
For sale at all dealers 


GOSTAY SCHARMANN, 1183 Broadway, New York City 
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LY? 
"| STANDARD SIZE = $1.50 COVERS THE FOUR DE- 
JUNIOR SIZE - - 1.00 PARTMENTS OF DENTAL 
| SHIPPED PREPAID TOALL | © | “AEN MEDICINE. 


TRIAL PACKAGE WILL BE 


H. A. FOSTER, D. D. 
PARTS OF THE WORLD (GUARANTOR) SENT ON REQUEST ONLY 


THE LIQUID STOPS ANY TOOTH PAIN IMMEDIATELY 
| THE H. A. FOSTER CO., Manufacturing DENTAL CHEMISTS é 


OFFICE, 507 FORTY-EIGHTH ST., BROOKLYN, N. Y. y 
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The Dunlop 
Pyorrhea Machine 


The cut here shown is the Dunlop Pyorrhea 
Machine for treating pyorrhea and other pus 
diseases of the jaw with Ethyl Borate Gas 


This machine will be sold through all dental 
depots to any person who has had instructions 
in its uses. It is very necessary that a person 
should know just how to manipulate this 
machine in order to get the best results. Where 
it is impossible to get a personal demonstra- 
F tion, definite instructions will be sent by mail. 
: Arrangements can be made for classes to be 
a formed for the study of pyorrhea under this 
j system at different times, in any large city of 


the United States, and abroad. 


Communications addressed to 


DR. W. F. DUNLOP 


THE INVENTOR 


24 East 48th Street New York City 
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a GET YOUR MONEY 


WHY DON’T YOU COL- REXCO LETTERS have col- WOULDN'T you gladly pay 

” ; LECT your Bills and keep lected Bills for others and they a lawyer twenty-five dollars 

. our patients? Use Letters in- will collect ‘Se You. Four to collect any one of a dozen 
letters, polite, strong, direct, will y 

- stead of Lawyers to Settle those round up those overdue accounts Bills? Send for these four 

“a Uncollected Accounts. Quickly, Easily, Tactfully. letters and collect your accounts. 


Mail $1.00 for a set to-day—stamp, M. O. or check 


REXCO LETTER C’L’CT SYSTEM 
One West 34th Street 
New York City | 


HE ORIGINAL 
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ZINC CHLORIDE RD, 
PREPARATION 
for 


Spongy Gums 


It possesses the proper 
degree of Astringency 


LAVORIS CHEMICAL COMPANY 24. 
MINNEAPOLIS, MINN. 


USE A GOOD BASE-PLATE WAX 


Our familiarity with the requirements 
of prosthetic dentistry has enabled us 
to prepare a wax which is most satis- 
factory for all practical uses. 


Ask your dealer to supply you with 
DENTSPLY BASE PLATE WAX 


50 Cents Per Half-Pound Box i 


SAMPLES ON REQUEST 


THE DENTISTS’ SUPPLY COMPANY 


Sole Manufacturers 


Candler Building, Times Square 
220 West 42d Street NEW YORK 
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Bromural 
ANerve Sedative 


in Dentistry 


for preparing restless and = 
apprehensive patients for the ities as a ee against the 
after-effects of anesthesia and as a mild hypnotic after long sittings. 


| Bromural acts as a sedative to the nervous system. In cases of slight 
| 


insomnia, it produces a refreshing sleep. It is perfectly free from after-effects. 


DOSE: As a sedative: One or two tablets in water one-half hour before 
treatment. Asa hypnotic: Two tablets before retiring. 


In original tubes of 10 tablets Literature and Samples on request 
Sold through Dental Depots and Druggists 


Distributors KN OLL & Co. 


Ne we & 45 JOHN ST. NEW YORK 


PRESERVE YOUR 
DENTAL DIGESTS 


They are worth referring to for both professional and business 
hints; the inquiries for back numbers prove that. 


HERE IS A NEAT BINDER 
AT A SPECIAL PRICE 


It is made to take six Digests just as they are. It has lettered 
on the back, in gold, “The Dental Digest,” and is neat and sub- 
stantial. $1 each; 6 for $5.50. Parcel postage 10c. each binder. 


Order now 


THE DENTISTS’ SUPPLY CO. 


Candler Bldg., Times Square 
220 West 42d Street, New York 
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An Appreciation 


We wish to take this opportunity to thank those 
members of the dental profession whose patronage 


in 1913 has given us another year of increased sales. 


More Steele’s teeth and backings were sold this 
year than ever before and we thank you for the 


increased patronage. 


To those who are not numbered among the users 
of Steele’s teeth we wish to extend an invitation: write 
us stating your objection or the points not thoroughly 
understood. We will either answer you fully or send 
one of our specialists to see you, and if convenient to 
you he will assist in constructing a practical case in your 


laboratory with no charge for the service. 


THE COLUMBUS DENTAL MFG. CO. 


Station F. COLUMBUS, OHIO 
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IS INDICATED WHEREVER THE ORAL 
SECRETIONS ARE FOUND TO BE ACID 


In Pyorrhea, Alveolar Abscess, Spongy Gums, 
Chronic Ulceration, Abscessed Antrum, and all 
Abnormal conditions of the mouth the Alkaline 
Antiseptic treatment cannot be too strongly 
advocated. 


SPECIAL OFFER.—This Sprinkle Top Bracket Bottle, together 
with samples for your patients, will be sent free to any dentist 
mentioning this journal, 


KRESS & OWEN COMPANY 
361-363 PEARL STREET NEW YORK CITY 


ANTISEPTIC 


AMERICAN PLATINUM WORKS 


225-231 N. J. R. R. Ave., Newark, N. J. 


PLATINUM 


..Foil and Sheet, Specially Soft... 


WIR SQUARE, TRIANGULAR, HALF ROUND AND ROUND, 
+ ) SPECIALLY HARD, MEDIUM AND SOFT. 


Extra Pure Platinum Wire for Electrical Furnaces 


Platinum Ware of every Description 


We Exchange, Buy and Refine Platinum and Platinum Gold 
Scraps, alsu Dentists’ Sweeps 
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The Only Book on Dental Casting 
Ever Published 


“Practical Manual of Dental Casting” 


246 Pages; 307 Illustrations; 
74 Authors; 83 Subjects 


The Recorded Experience of Practical 
Men, not Theories 
Everything the Casting Man Needs to Know 
INLAYS, CROWNS, BRIDGES, PLATES. Cavity Preparation, 


Impression Taking, Model Making, Root Restoration, Abut- 
ments and Anchors, Handling Cements, Porcelain, Etc.,Etc., Etc. 


Clear Type, good paper, strongly bound. 
Price, per copy $2.50 


The Best Book Investments You Ever Made 


From Your Dealer or Direct 


A THOUSAND COPIES SOLD IN FIVE MONTHS 
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Impacted Third Molar 


—APTLY CALLED THE 
“DENTIST’S BUGBEAR’’— 


is speedily and safely relieved by the 
liberal, prompt use of 


Pain and swelling subside; rigidity re-_) 
laxes, and the operations 
inside the mouth are made 
possible. 


Dentists will find the new, 25-cent size very convenient EER tHE 
and economical to patients. Send for booklet entitled 


"Antiphlogistine for the Dental Surgeon." 


THE DENVER CHEMICAL MFG. CO., New York, U.S.A. J 


PLATINUM AND IRIDIUM WIRE FOR POSTS 


In all Richmond crown work, and for similar purposes, the crown posts should be made of platinum and iridium 
wire. Such posts are sufficiently stiff to withstand the force of occlusion, so that crowns made with them cannot 
be forced off the roots. Platinum and iridium wire is so high fusing that it is not affected by any heat required 


to complete the crown or bridge. It is not affected by the fluids of the mouth. 
Our platinum and iridium wire is furnished square, round or triangular, in all sizes. It will be found evenly 
alloyed and of most satisfactory cnaracter. 


SOFT PLATINUM FOIL FOR INLAYS 


This foil consists of pure platinum annealed in such manner as to render it free from temper 
and very easy working. It is not excelled for matrix forming. It may be had in all gauges. 


We Buy, Exchange and Refine Anything Containing Platinum, Gold, or Silver at 
Reasonable Prices 


THE ROESSLER & HASSLACHER CHEMICAL CO. 
100 William Street, New York 


SAL HEPATICA 


IN 

= We invite the careful considera- : 
Caveats, Trade-Marks, Design- Hy of the dentists to the merits of 
al Hepatica in the treatment of 
Patents, Copyrights, etc. Pyorrhea, in Constipation and 


Auto-intoxication, and to its highly 
important property of cleansing 
the entire alimentary tract, thereby 
eliminating and preventing the ab- 
sorption of irritating toxins and re- 
lieving the conditions arising from 
indiscretion in eating and drinking. 


J ohn A. Saul, Write for free sample. ; 
BRISTOL-MYERS CO. 


Manufacturing Chemists 
277-281 Greene Avenus, Brooklyn, New York. U.S.A. 


Correspondence Solicited 
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Many Switch- 
board Cabinets 
have been sold 
in the last two 
years and all 
users have been 
well pleased with 
them so far as 
we know. 


CABINET No. 58 


There have beensome 
changes in cabinet designs; also changes in 
the switchboards, but those that are shown 
here in our No. 58 Cabinet are mostly last 
years models and we are going to put them 
out below cost in order to move them quickly. 


Cabinets in both Oak and Mahogany and 
either Electro Dental or Pelton & Crane Boards 


No. 58 Oak Cabinets, complete with board, $150.00 
Mahogany, extra » « 


Several other bargains are shown in a circular just published. 


The American Cabinet Company 
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Something Different 


Read this and then ask us for catalog giving a complete descrip- 
tion of our No. gt Cabinet. 


More 
one set convenient 
of 
Trays. drawers. 


This Cabinet has now been on the market long enough to 
prove by its many users that it is practical. It has several valuable 
features not found in any other cabinet. 

The trays are all of white glass and removable and the cabinet 
is completely metal lined and finished inside with white enamel 
baked on. 

You see this white through clear glass doors which can not fail 
to give your patient the impression of cleanliness in the care 
of your instruments. 

The exterior is of mahogany or oak and harmonizes beautifully 
with the white interior. No trouble in keeping it clean. 


It will be a pleasure to send you a more detailed description. 


The American Cabinet Company 
TWO RIVERS, WISCONSIN 


For prompt attention, address “Sales Dept.” 
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Century 


Render better service than Vulcanite 
Teeth without soldered pins, because 
Platinum in the form of "Anchorages" 
does not crack the tooth when baked in. 


The more perfect the Porcelain, the 


better service the tooth will give. 


Insist on receiving “Gwentieth Century 


or Solila ‘Geeth. 


Brooklyn Branch Newark Branch 
412 Fulton St. Essex Bldg. 
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Why Dentists Do Not Succeed 


The Business Problems of a Profession 
By FREDERICK CROSBY BRUSH, D.D.S. (The Press of The Dental Digest. Price $1.00) 


The author says in his preface, ‘‘He is convinced that the reason that some (he might have 
said many) have not succeeded as they anticipated has not been due to their lack of profes- 
sional ability so much as to their lack of business ability and a knowledge of the business 
principles that are involved in all transactions.” 


It is a well-known fact that many poor operators are overrun with patients, while many 
excellent operators could see more patients than they do. Many very superior men profession- 
ally are driven to other occupations, and others so poorly equipped professionally that the term 
dentist is a misnomer, live in fine houses, drive automobiles and enjoy prolonged and frequent 
vacations. Ifa good business man can do so well financially with little or no professional skill, 
then there is a most excellent reason why the man with the superior professional ability, who 
lacks business methods, does not succeed. 

‘‘The Business Problems of a Profession” points the way to success and treats of problems 
important to the young man just seeking alocation after graduation, as well as the oldest 
practitioner. 

It is the opinion of the writer that no one can read this book carefully without greatly 
increasing his income, by adopting the methods of Dr. Brush as set out in this volume.— 
THE DENTISTS’ RECORD. 

The above is entirely unsolicited testimony. |The writer is the very best authority. He sees the value of 
the book. The price of the book is insignificant. Its worth to the average dentist cannot be estimated. Do 
not wait till the edition is exhausted. Order now. 674-8-11 


Dioxogen 


CONTAINS ONLY 4% THE AMOUNT OF ACID 
PRESENT IN NORMAL FRESH SWEET MILK 


O dentist would object to his patient drinking a glass of 
milk because of the effect on the teeth of the acid in 
the milk, yet there is more acid in one glassful of milk 

than there is in five glassfuls of Dioxogen. 

There are no harmful ingredients of any kind in Dioxogen, 
the total solids are only four parts in ten thousand; ordinary 
good drinking water is not so pure. 

Dioxogen is packed in bottles containing 54, 10% and 
20 ozs.; it is 25% stronger than the U. S. P. standard and 
when calculated on that standard costs the consumer at retail 
from 3 to 3c. per ounce. 

Dioxogen should be specified because it is the purest and 
costs no more than poorer products. 


THE OAKLAND CHEMICAL CO. 
NEW YORK 
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Will You Get Back 
of Our Chair? 


Please take particular notice of how care- 
fully we have planned for the patient’s 
comfort. We have built a Compensating 
Back joined to the seat-frame at a point 
opposite the hip-joint, which allows the 

patient to be reclined to any degree without sliding on 
the seat. We have a Back Frame that supports the 
back where it needs support and consequently does 
not produce fatigue. We have Adjustable Arms that 
admit of accommodating any size of patient. Then 
there is the Head Rest, note how same can be adjusted 
to accommodate “My Lady’s” coiffure, as well as 
to give complete rest for the head in any position. 
Advertising space is limited, but our catalog is not — 
send for a copy. 


We Get Back of Our 


e 
Chair with a guarantee of satisfaction | 


The Ritter Dental Mfg. Co. 
Rochester, N. Y. 


CHICAGO, 31 W. Lake St. 
NEW YORK, 200 Fifth Ave. 
PHILADELPHIA, 1421 Chestnut St. 
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YOUR OWN FAULT 


We are again telling you that 


| 


is the strongest, stickiest cement known and 
absolutely the best cement ever manufactured 
for the purposes intended, and it will be 
YOUR fault if you do not remember what 
we have so many times told you and ask 


your dealer for FELLOWSHIP the next 


time you order cement. 
The guarantee printed on each box is 


your INSURANCE that it is all we claim 


for it. 
LEARN TO SAY FELLOWSHIP 


DENTAL PROTECTIVE SUPPLY CO. 


2450-52 Calumet Avenue 
CHICAGO ILLINOIS 
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The New 1914 Clark Single 
for $40.00 


We are introducing this NEW DEPARTURE in 
Spittoons, as illustrated above, for $40.00. 


ALL ORDERS PLACED BEFORE JANUARY 
1, 1914, for this complete NEW SPITTOON, will be 
filled at that price, and 


Furthermore, the price 
always will be $40.00 


AS TO QUALITY-—IT’S A CLARK 


Manufactured by 


Grand Crossing A.C. CLARK & CO. Chicago bs 


FOR SALE BY DENTAL DEALERS 
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DISTINCTIVELY INDIVIDUAL 


TheTypeTen PELTON & CRANE 
Universal Switchboard 


COMPLETE TO THE LAST DETAIL 


Of course we have 
fitted this Board 
with our “Proven 
Perfect” Com- 
pound Shunt 
Rheostat — pat- 
ented. 


Can be had with 
either gravity type 
knife or push but- 
ton Switches. Also 
furnished less 
Spray Heaters if 
desired. 


The offering of The Type Ten Switchboard to the profession is done 
with the satisfaction accompanying the completion of a good work. 


A few of the different features of the Type Ten are: 
The individual pilot light for each full voltage outlet— 
A separate regulator for each of the two air outlets, as well as 
one full pressure air outlet-— 
The Filter, Insulator and Condenser. 
Let us send you one of our booklets, “THe Type TEN SwiTcHBOARD,” 
which will show you why the thoughtful buyer will select this board. 


Beaubien etroit, 
he Pelton Crane C 
Macomb The Compound Shunt System © U.S.A. 
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“The Completed Operation is no better 
than the materials you have used.’’ 


THE ANCIENTS builded well; their 


temples have withstood the stress of the ages. 
p g 


They knew what materials to use, and 
their reputation has endured. 


Whether we build monuments or repair 
a tooth, the principle applies—our materials 
help to determine it: degree of permanency. 


Do inlays come out, facings get loose, 
crowns and bridges come off? Possibly you 
staked your reputation on an inferior cement 
—and lost. 


What is the answer? 


Use a cement with an established repu- 
tation for doing the things you want done 
—in other words, use 


Caulk’s Crown & Bridge 
& Gold Inlay Cement 
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Look At Them! 


Do you recognize them? If you 
are not using them will you take our 
word for it that they will give you 
more satisfaction for the amount invest- 
ed and prove the greatest conven- 
ience of anything that you have found 
in many a day. 
We are willing to stake our repu- 
tation upon the true merit of these 
two articles. 
The breech-loading principle of the Font 
with a complete package of continuous feed 
cotton of unequalled quality and the self- 
closing cardboard carton of the Waste Re- Sanitary Dental Waste Receiver 
ceiver that is destroyed with its contents after use, are original features that 
Aseptic Glass Cotton make these two articles superior to all others for the purpose. 
_ Your dealer will show them to you. 
Aseptic Glass Cotton Font, loaded with one package Dentoform Cotton 
Dentoforin Absorbent Cotton, Continuous Feed Cylinders 


Sanitary Dental Waste Receiver, Glass Base and six Waste 50e 
Extra Waste Cartons, flat, packages of fifty 


Sold by leading Dealers in Dental Supplies JOHNSON & JOHNSON 


New Brunswick, N. J., U. S. A. 


The Prevention of Dental Decay 


calls for careful attention to the eliminative functions, since it has been definitely 
shown that the accumulation in the system of the poisons produced by intestinal 
putrefactior leads to all manner of dental disease. For securing bowel regula- 
tions and thorough intestinal elimination, there is nothing that the dentist can 
employ with such complete satisfaction as 


Prunoids 


(Edible Tablets) 


This noteworthy preparation is not only surprisingly effective in its capacity 
for stimulating bowel activity, but it is remarkably free from all disagreeable 
after-effects such as griping, reactionary constipation, or tendency toward 
hemorrhoids. In fact, its whole action is physiological, since it produces its 
effects solely through stimulating the natural intestinal processes. 

Clinical experience has demonstrated conclusively that Prunoids are espe- 
cially serviceable to the dentist in his efforts to restore and maintain hygienic 
conditions of the body. 


Samples on request For sale by all druggists 


THE SULTAN DRUG CO. 
St. Louis, Mo. 
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NOVOCAIN & L-SUPRARENIN SYNTHETIC 


THE LOCAL ANESTHETIC OF CHOICE 


The Hypodermic Tablets E each contain 0.02 gram Novocain and 0.00005 gram L-Suprarenin. Dissolved 
in | cc. sodium chlorid solution one tablet gives a 2% solution. 

The Hypodermic Tablets G each contain 0.015 gram Novocain and 0.00005 gram L-Suprarenin. Dissolved 
in I cc. sodium chlorid solution each tablet gives a 14% solution. 


USE NOVOCAIN & SUPRARENIN PLUGLETS 
FOR PRESSURE ANESTHESIA 


Samples and Literature on request 


FARBWERKE-HOECHST COMPANY, Pharmaceutical Department 


SUCCESSORS TO VICTOR KOECHL & CO. 
H. A. METZ, President 34 BEACH STREET, NEW YORK 


$0.50 ws. $3.00 


The ‘‘ EUREKA” is the originator of the heart-shape cup 
which retails for $0.50 per half dozen (extra cups), while 
others ask $3.00 per half dozen, practically the same cup. 

We control the only way known, by our patent attach- 
ment, for your patients to renew their own cup, 

You can readily obtain extra fees for Dentures with the 
** EUREKA” retainer inserted. 


Upper or Lower, $2.00 per box of six Retainers 


Ya ACTUAL 


SIZE EUREKA SUCTION C0., Loudonville, Ohio 


_.. He. | Note the Leverage 


split under 
Strain from , 
bent post 


’ oe applied by leverage is greatly increased 

over a direct appiication of the same force. Force 
applied to a porcelain crown as in the illustration is 
not direct. It has the advantage of a strong leverage. 
Because of this leverage the crown post must with- 
stand several times the actual stress of a direct bite. 
To do so the post must be strong, well made and of 
i sufficient size. The material must be of the best, 
and above all, the post must be properly shaped to 
conform to the root canal. Otherwise, material is 
lost and strength sacrificed in the fitting. 


Dentsply and Twentieth Century 
Crown Posts will successfully meet all tests. 
They are easily adapted and do not bend under the 
strain of such a leverage as that seen in the illustration. 


Remember these points when you order: Strength and 
Adaptability. That's why these crown posts are unequalled. 


THE DENTISTS’ SUPPLY COMPANY 


Twentieth Century and Dentsply Candler Building, Times Square 


Crown Posts do not stretch or bend . - RK 
under the stress of occlusion. 220 West 42d Street NEW YO 
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ROWNS.. 

REQUIRED MAKE SURE T * A T THE RIGHT ONES 
ARE USED, WE IN POSITION TO 

PRODUCE I NVISIBLE CROWNS 


FOR BRIDGE ABUTMENTS AND PROTECTIVE PURPOSES THAT 


HAVE EVEN GREATER STRENGTH THAN THE ORDINARY FULL 


A 
PERFECT 
FAILURE 
WHEN 
PLACED 
WRONG 


HAS 
NO 
EQUAL 
WHEN 
PLACED 
RIGHT 


ILLUSTRATING CARMICHAEL PREPARATION AND CROWN 


SAM’L SUPPLEE CO. 
UNION SQUARE, NEW YORK 


CAP, WITH NO PUBLIC DISPLAY OF GOLD WHATEVER. | , 


at 
i Pa 
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WANTS, FOR SALE, ETC. 


Address all advertisements to THE DENTAL DiGEsr. 


WANTS—TO RENT—FOR SALE 


Confined to dental notices. Thirty words, $1.09. 
All over,5 cents per word, letter or initial. Money 
with order. 


Dental Practices. Our method is time-tried 
WANTED — brings quick sales without publicity: 
Write for information. Unlocated dentists write for 
bargain sale lists. Mention States desired. The Dentists’ 
Middleman, A. E. Hoag, D.D.S., manager, Carrollton, 
Ill. Dr. C. M. Cryor, D.D.S., manager Western office, 


Old National Bank Building, Spokane, Wash. 


Dental locations furnished and _ dental 
w practices handled in 48 States. Also medical 
practices and drug stores handled; drug positions; nurses 
located. Special plans. F. V. Kniest, R.P., Omaha, 
Nebr. Established 1904. 


Assistant, young lady, desires position in 
WANTED — -ooklyn. No experience; eager to learn. 
Reference. Address Miss B. Prins, 7816-14th Ave., 
Brooklyn, New York. 


All around dentist, Registered in Ohio. Must 
WANTED— good. Address B. A. Hart, Warren, Ohio, 
stating age, experience, and when graduated. Fine op- 
portunity to efficient permanent man. 


DENTIST wanted in the best territory in 
WANTED — outhern Minnesota. Young man, German 
or Scandinavian preferred. Address F. S. Schwalen, 
Triumph, Minn. 


ANTED An Office and Outfit in a thriving New York 
bas town of not over 10,000. Will buy to gain 
desirable prestige. Address Prestige, care THe DENTAL 
Dicest, 220 West 42nd St., New York City. 


ANTED An experienced dentist, registered in Penn- 
W. sylvania. Permanent position. Address Urling 
Brothers, 5th and Market Sts., Pittsburgh, Pa. 


An old established dentist located on Fifth 
TO RENT—, V. near 42nd St. for many years, desires 
to sub-let part of his office to a responsible, ethical dentist. 
Splendid opportunity for specialist. Address “ Fifth Ave.” 
care THE Dentat Dicest, 220 W. 42nd St., New York 
City. 


IN HEART OF NEW YORK. Right 
RENT — ontist may occupy half my furnished office 
with every conveniences, and unfurnished operating room. 
Splendid light, low rental. Opportunity. Succeed me 
within year. Worth Investigating. Address “A Chance” 
eare of THe DENTAL DiGEst, 220 W. 42nd Street, New 
York City. 


Will sell my large three story ten-room 
FO ALE—. 
BS house including practice, $5,800. Estab- 
lished since 1885. Address Dr. L. Arndt, 305 Webster 
Ave., Jersey City Heights, New Jersey. 


Splendid opportunity to buy long estab- 

nd ethical practice in San Antonio; 

centrally located, fully equipped. Terms. Address 
“Retiring,”’ Box 69, San Antonio, Texas. 


FOR S ALE—At a bargain, an old established dental 

practice in a prosperous city in southern 
Michigan. Reason for selling, poor health. Address ‘‘99” 
eare of THE DentaL Digest, 220 W. 42nd St., New 
York City. 


Fine spot cash practice. Established 
FOR BALE — teen years. Can be transferred to 
good ethical dentist. Am retiring from active work. 
Address ‘‘ Wall St.’’ care of THE DentTAL DiceEst, 220 W. 
42nd St., New York City. 


FOR S ALE—Oftice and practice. Colorado town, 2000 

population, good farming country, doing 
good cash business, healthiest climate on earth. Address 
“Dentist,”” Lock Box 488, Brush, Colo. 


Good dental practice and equipment in good 
town of 9000. §1000 will handle 
this. Going in other business. Address ‘‘ Kentucky,” 
eare of THE Dentat Dicest, 220 W. 42nd St., New York 
City. 


A dental practice, New York State long 
FOR SALE— tablished ; cash receipts over $5000 per 
year. Practice can be held almost to a dollar by a moder- 
ately good man. Price $2500. Address “R,” care of 
Tue Denrat Dicest, 220 W. 42nd St., New York City. 


Established [Illinois practice of $2600. 
FOR town of 1400. Fine surrounding 
country. Best office rooms in town. Will also sell residence 
property, if desired, as I wish to move to city. Address 
“B. 93,” care of THE Dentau Dicest, 220 W. 42nd St., 
New York City. 


BLACK FOXES 


Company now forming. Composed chiefly of dentists 
and physicians. Propose to purchase three pairs of Prince 
Edward Island Pedigreed Black Foxes and ranch, same in 
Prince Edward Island with the most successful fox rancher 
in the world, on a percentage basis. For information and 
prospectus write to E. A. RANDALL, D.D.S., Truro, 
N. S., Canada. 
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GILMORE 
Adjustable Attachment 


For Removable Bridge Work 
and Anchors for Partial Dentures 
Patented 


No. 1 No. 2 


Removable Bridge and Upper Extension 
The clasp is standardized, adjustable for tension and 
made to exactly engage a No. 14 gauge wire of clasp 
metal or iridio-Platinum. 

The wire must be soldered firmly to abutment. 

The most flexible system known. Full dentures 
being anchored to one or more roots. 

Artificial substitutes retained by this method equal 
fixed bridge work in service, and being removable can 
be kept in a sanitary condition. 

No. 1 and No. 2 Kerr Special Metal for Rubber Work only, each .50 
No. 3 and No. 4 Kerr Special Gold, Rubber or Soldering, each $1.00 
Ask for circular B-2 


Detroit Dental Mfg. Co. Detroit, Mich.,U. S.A. 


THE 
PROMETHEUS 
ELECTRIC DENTAL STERILIZER 

A handy and efficient aid to 
good dentistry. 

Incidentally, a handsome addi- 
tion to the up-to-date office equip- 
ment. 

Heavy copper throughout. 

Three degrees of heat easily 
adjusted with one hand. 

Your dealer has it and has our 
permission to let you try it. 

PRICE, NICKEL PLATED, $16.25 


THE 
PROMETHEUS ELECTRIC CO. 


233 EAST 43D STREET, NEW YORK CITY 


FRE 
Christmas Dinners 


FOR 


POOR 
PEOPLE 


Will be 
supplied by 
The 
Salvation Army 


Throughout the 
United States 


Will you help by 
sending a 


COMMANDER 
MiSS BOOTH Grandma Gets One 


118 W. 14th St., New York City 
West’ Dept. Comm. Estill, 108 N.Dearborn St. Chicago 


You Are a Dentist 


Line Them Up, Every 
Vulcanite Denture, With 
The Roscinian Metallic 
Linings, and 


Get paid for your Professional as well as 
your Mechanical Knowledge. The Roscinian 
24 K. Gold Lining at $3.50 per package (suf- 
ficient for I upper denture). The Roscinian 
Felt Aluminum Lining at $2.00 per box (suf- 
ficient for 4 upper dentures) The use of 
these Linings prevents heated and spongy 
gums and general unsanitary conditions of 
the oral tissues, and are. gratefully appre- 
ciated by your patient. Directions are 
simple. No accessory tools to buy. No 
chance results. We do the experimenting. 


Instruct Your Laboratories 


For Sale at your dealer or address direct. 
Samples and Literature. 


THE ROSCINIAN CO. 


Metallurgists and Manufacturers 
of Metallic Linings 
7703 WOODLAND AVENUE 
CLEVELAND, O. U.S.A. 
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Soldered In 
Pin Teeth 


are superior to baked-in pin teeth because the 
pins have better opportunities to resist stress. 


That explains, in part, why 


Twentieth Century Teeth 


and 


Solila Teeth 


render better service than other vulcanite 


If you insist on being supplied with these 
teeth, you will receive the best service 
possible from vulcanite teeth. 


Order of your dealer. 
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Are You a Slave 
to Your Books? 


Throw them away 


@ The simplest method, 
the most accurate and the 
least expensive is 


Warren’s 
@ You can get it into an upper 
Card cavity as easily as into a lower 


cavity. 
System 
@ It enables you easily 


to keep an accurate rec- 
ord of every operation 
and have before you 
always the exact status @ It seals the cavity against 
of every account. leakage and seepage. 

@ When you send out 
statements nobody is 
overlooked, owing tothe | to remove. 
division of accounts into 
proper heads. 


SHE 


q It contains COPPER, thus 
keeping the cavity sterile dur- 
ing the term of its employ- 
ment. 


q It is easy to insert and easy 


@ Its color is such that you 
can easily locate its position in 
Start the new year right | the mouth. Price $1.00. 


System complete in strong steel z 
box, japanned, with lock, $6.00 A sample sent for the asking 


THE L. D. CAULK COMPANY 
5 LABORATORIES, MILFORD, DELAWARE ¢ 
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“Prosthetic, Articulation 


A New Sook on Articulation 
By GEORGE WOOD CLAPP, D.D.S. 


Author of “The Mechanical Side of Anatomical Articulation”’ 


CD ihive and appliances used in anatomically articulating 
bridges and dentures have improved so greatly since the 
publication of “The Mechanical Side of Anatomical Articula- 
tion” that a new presentation of the subject is needed. 

The author has been studying and working with Professor Gysi and others 
for several years. He was instrumental in having the Gysi School of 
Articulation conducted in New York last summer. Much of the fruit of 
this experience is being incorporated into the new book to be entitled 
“Prosthetic Articulation.” 

This book is entirely practical in character. It is arranged on a new and strik- 
ing plan suggested by Professor Gysi which makes it very easy reading. 


Free with The Dental Digest for 1914 


This book is not for sale. It can be had, free and postpaid, with a sub- 
scription to The Dental Digest for 1914. Subscription price: $1.00 per 
year to the United States, Philippines, Guam, Cuba, Porto Rico, Mexico and 
Hawaiian Islands; Canada, $1.40; Foreign, $1.75. 


READY EARLY IN 1914 


Many new illustrations from practical cases are being made, and the boek is 
expected to be ready for delivery about February, 1914. Subscribers to The 
Dental Digest will be supplied in order of the dates of their subscriptions. 


Nearly 10,000 subscriptions have been received and filed, and dentists 
desiring the book should place their subscription orders at once, that they 
may be supplied as early as possible. 


Brook Branch “Newark Branch 
412 Fulton St- Essex Bldg. 
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How Gysi Simplex Articulators 
Increase the Biting Power of 


Artificial Dentures 


The biting power of artificial dentures is probably less than one- 
fourth of the biting power of natural dentures. 


This limited power is reduced to the lowest possible terms when 
teeth are set up in plain line articulators. It is increased somewhat by 
the use of so-called “anatomical articulators.” It is greatly increased 
by the use of Gysi Simplex or Adaptable Articulators. 


The plain line articulator practically destroys the biting power by 
setting up the teeth to merely bite straight up and down. Artificial den- 
tures are not sufficiently stable in position to permit doing this effectually. 
Indeed, it is sometimes difficult for even well-rooted natural teeth to do it, 
because it requires the exercise of great force, two hundred pounds or 
more in certain cases. (See Fig. 1 and caption.) 


The so-called “ anatomical articulators ” increase the biting efficiency 
of the dentures by changing the direction of the biting force. They per- 
mit arranging teeth so that the lowers may be drawn a little sideways 
across the uppers. This sideways bite is very much more powerful than 
the straight up and down bite. 


FIG. 1.—Upper and lower teeth set to only straight up and 
down movement may be diagrammatically illustrated by the 
two wedges here shown. It requires much force to push them 
through the food, shown as F. 

This is illustrated to every man who shaves, by the fact 
that a straight downward movement of the razor across the 
little hairs “ pulls,” while a slight sideways movement does not. 
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The so-called “anatomical articulators” fall short of what can be 
done, because they do not permit sufficient sideways movement of the 
anteriors. Their sideways movement is too short because their con- 
struction does not permit the artificial condyles to move laterally as they 
should. And unless the artificial condyles can move laterally, the teeth 
cannot be arranged for the most effective biting movements. (See 


Fig. 3.) 


ja 


FIG. 2.—R, right condyle. L, left condyle. I, incisors. M, 
molars. The solid lines represent the movements of these 
points in an articulator where the artificial condyles form the 
“ Rotation Point.” The broken line represents the movement 
of the same points in a human mandible with a strong lateral 
movement, 


When the human jaw moves to the right, the right condyle moves 
from R' to R?. If it did not move thus, the left condyle would move 
from L to L', merely through an arc of a circle. 


But when the right condyle moves to R’, it deflects the path of the 
left condyle much more sideways, to L?, and the path of the incisors 
much more sideways to I?. And that increased sideways movement 
greatly increases the biting power of the dentures, as shown in Fig. 3. 


Continued on next page 
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FIG. 3.—The sideways movement of the teeth may be here 
diagrammatically represented by two wedges and the food by the 
round body between them. If the wedges are forced vertically 
through, great pressure will be required. 


If the wedges be put in the position B and moved in the di- 
rection shown by the arrows, very much less force will be 
required. The reason is that the cutting form of the wedges is 
changed. With this motion the form of the wedge is not the 
triangle formed by the lines A D E, but the much sharper tri- 
angle which is drawn inside each triangle and lettered A—A1 
—A2 in the upper, and B—Bi—B2 in the lower. 


The triangles A—A1—A2 and B—Bi—B2 are exactly repro- 
duced in the position C. Their greater biting power can be 
seen by comparing the triangles in position C with those in po- 
sition A, The triangles a—ai—a? and b—b!—b? have about 
three times the biting power of the triangles A D E. 


How the Gysi Simplex Articulator Permits this Movement 


Because the upper model bow is not supported by the condyles, but 
on properly placed rotation points. This leaves the condyles free to move 
as in nature. When the artificial mandible is moved to one side, the rela- 
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tively stationary condyle moves outward, just as the natural condyle 
does. This carries the advancing condyle and the incisors pass farther 
sideways in crossing the cutting edges of the upper incisors. This gives 
them the cutting power of the thin wedges diagrammatically shown in 
illustration No. 3. 


FIG. 4.—Gysi Simplex Articulator. 


No other articulator permits the arrangement of the teeth to secure 
this effect in such a degree because the Simplex articulator is the only 
articulator except the Adaptable in which the rotation points are properly 
located and in which the mandible cam make proper lateral movements, 


Newark Branch 
Essex Bldg. 
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THE GYSI 
Adaptable Articulator 


LATERAL PATI 
SET SCREWS 


ROTATION POINT 
“SCREWS 


\FORWARS 
SET SCREWS 


ADAPTABLE 


ATERAL 


Ill. No. 1. The articulating frame without measuring 
instruments. 


The Most Scientific Appliance Known for the Articulation 
of Artificial Teeth on Dentures, Crowns and Bridges. 


This articulator makes it possible for the dentist to record, 
measure and reproduce the mandibular movements of each pa- 
tient to a degree never before possible; and to articulate teeth 
out of the mouth so that they will harmonize with the movements 
in the mouth. 


WHAT JAW MOVEMENTS SHOULD BE 
REPRODUCED 


The movements of the three points of Bonwill’s triangle, the 
two condyles and the cutting edges of the lower incisors at the 
median line. If the movements habitual to these points be 
reproduced, the movements of all the points between them will 
be reproduced also. 

Of these three points, the Incisor point is the most important, 
because it is farthest away from the rotation points of the jaw 
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make possible the location of the rotation points of the 


movements. 


vertical pencils have traced paths on the ground glass. The paths have 
been strengthened that they may be more easily seen. 


REPRODUCED 


adjusting an articulator so that the artificial mandible 
through the same paths. 
It is apparent at a glance that the recording of 


and nearest the teeth; and because the movements of this point 
mandible. 


The location of the rotation points of the mandible is the most 
important single step in the correct reproduction of the jaw 


Ill. No. 2. Dr. Gysi with the Lateral Path Register held about his head. ‘fhe 


HOW THE JAW MOVEMENTS MAY BE 


By recording the forward, and lateral paths of the human 
patient’s condyles and the paths of the lower incisors. By then 


on the patient demands appliances such as we have never had. 
And the reproduction of these movements in an articulator 
requires that the articulator not only be designed for that special 


will move 


the paths 
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purpose, but that it should be designed in harmony with the ap- 
pliances by which the patient’s movements are recorded. 


THE GYSI ADAPTABLE ARTICULATOR differs 
from all other devices for the articulation of artificial teeth in 
that it comprises the necessary devices for registering the pa- 
tient’s movements, and that the articulating frame itself is capable 
of adjustment to reproduce those movements. It is believed 
that no articulator which will reproduce all the possible abnor- 
mal movements can be made practicable. But The Gysi Adapt- 
able Articulator permits the reproduction of movements far on 
each side of the normal. 


WHERE THE JAW MOVEMENTS COME FROM 


They are determined by the articulation of the teeth during 
mature life. This suggests the question as to which came first, 
the condyles or the teeth. The condyles were present long before 
the permanent teeth took their places, and the guiding action 
of the condyles on the jaw movements may very well have helped 
in guiding the erupting teeth to their places. But when the 
teeth were firmly set in their places, the articulation of their 
hard occlusal surfaces determined the movements of the jaw and 
of the condyles. The movements of the jaw determined the form 
of both the fosse and the condyles. 


THE VALUE OF THESE MOVEMENTS TO THE 
PROSTHETIST 


When the teeth are largely or wholly lost, the movements 
of the condyles and the incisor points are of the greatest value to 
the dentist who is to substitute teeth for the lost natural ones. 


The methods of the past have permitted dentists to make but 
poor substitutes for articulation of teeth in either dentures or in 
crowns and bridges. If he has tried to articulate them, it has 
been largely on a set pattern. Never before have there been 
satisfactory methods for recording the patient’s jaw movements 
and setting the teeth for the requirements of the individual case. 
Man cannot wear another’s hat or walk in another man’s shoes 
or see with another’s glasses. He could not eat with another’s 
teeth. And patients cannot eat well with teeth articulated for 
other movements than their own. 


The dentist who takes the time to record the movements of 
the jaw and to articulate the teeth to harmonize with those 
movements, will find the dentures much more stable in position 
and much more efficient. He will have spent more time on the 
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early stages of the work of articulation, but will save much time 
in the later stages. He will have few changes to make in the 
teeth when tried in the mouth, and few or no dentures to remake. 


If he articulates bridges in the same way, he will not only 
render them much more efficient, but will greatly increase their 


| 


Ill. No. 3. The forward and downward movements of the condyles are 
recorded by the horizontal pencils of the Condyle Path Register. The 
ends of the pencils are placed opposite the condyle heads, a card is held 
against the face with its lower edge parallel with the broad plate of the 
Register, and the mandible is caused to exercise its different move- 
ments. The movements of one condyle at a time are thus recorded. 


duration by properly distributing the strains on the abutments 
and by protecting the abutments from articulation strains of 
which he may know nothing and which they may be unable long 
to withstand. 

In short, the prosthetist will very greatly advance the pro- 
fessional standard of his work. 


HOW THE MOVEMENTS OF THE JAW ARE 
RECORDED 
By taking impressions and making models in the usual way 
for full dentures. 


By attaching to the occlusal surface of the lower trial plate 
the Horseshoe plate. 


TI 
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By attaching to the Horseshoe plate the Condyle path 
register. 


By adjusting the vertical pencils in the Condyle Path Reg- 
ister exactly opposite the heads of the condyles, and holding the 
Lateral Path Register, so that its ground glass parts are in con- 
tact with the pencils. When the jaw is moved laterally, the 
pencils trace the lateral paths of the condyles, as in Figure 2. 
The glenoid fossz in the articulator can be set to reproduce these 


movements. 
From The Dental Cosmos. 


Ill. No. 4. The Incisor Path Guide registering on the blackened 
area of the Horseshoe Plate. The Guide must be mounted high 
enough above the plate so that the pattern can be clearly seen. 


By adjusting the horizontal pencils to write on cards held 
against the face, the forward paths of the condyles can be deter- 
mined. This can be reproduced in the articulator. See Fig. 3. 


By means of the Incisor Path Register, shown in Figure 
4, the movements of the incisor point of the triangle can be 
determined. From this record several important things are 
learned, the most important being the locations of the rotation 
points. When the artificial rotation points are properly ad- 
justed they permit the reproduction of the Incisor movements 
exhibited by the patient. 


The artificial condyles and incisor points moving as those 
points did in the jaw, the points occupied by the several teeth 
must move as they do in the mouth. Teeth set to these move- 
ments will harmonize with the mouth movements. 


62 Continued on next page 


| 
ie 
i 
“ 
a 
i 


Continued from preceding pagé 


THE TIME REQUIRED TO MAKE THESE RECORDS 


It is natural that the dentist while improving his technic 
should at first work more slowly than he will when his technic 
is acquired. It requires time to find out what to do and how to 
do it, but very little time to actually do it after he learns how. 

The steps required by this method, in addition to those de- 
manded by what is now known as good plate work, should not 
require one hour additional time per case when the technic is 
acquired, so that the dentist can work at his usual speed. 

The good prosthetic methods now require the making of 
trial plates, and either some effort to determine the patient’s 
jaw movements or the setting of the teeth to a good average. 
This method requires in addition only the attaching of the 
measuring devices to the trial plates, the making of the records 
and the reproduction of them in an articulator. It does not 
take longer to articulate the teeth to the correct movements than 
to the incorrectly determined movements or the average move- 
ments. 


DETAILED INFORMATION CONCERNING THE 
MANIPULATION OF THE ADAPTABLE 
ARTICULATOR 


has been put into the form of a book, entitled “The Gysi Adapt- 
able Articulator.” Each step in the technic of properly repro- 
ducing the movements of the mandible has been illustrated and 
described. It is believed that any dentist can master the essen- 
tials of articulation by means of this book. This book is sent 
free on request. If you are interested in doing the highest 
quality of prosthetic dentistry, you are invited to send for a copy 
of this book. 


PLY; CON 


=| - 


Brookiv-Branch 
412 Fulton St. : 


1099-10-13 


63 


if 
an 


doesn’t cost 
cents more 


It doesn’t cost 5 cents more to solder a molar crown with Ney’s 
Solders, which you know are standard, than with some gold which is 
“standard” in label only. 


It really ¢oesn’t cost any more, because Ney’s Solders do not flow 
until the gold plate is ready. They then flow farther and make 
better joints, so that less of Ney’s Solders is necessary. 


You cannot afford to risk the durability of a whole piece for any 
fancied saving on the cost of gold. 


You cannot buy standard gold for less than the price of “Ney’s 
Golds—Best Since 1812” which stand today as they have for over 
one hundred years—the best in dental golds. 


THE J. M. NEY COMPANY 


Established 1812 
Main Office and Factory: Branch: 
HARTFORD, CONN., U.S.A. Boston, Colonial Building, 100 Boylston Street 
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An Advertisement 


With a Punch In It 


Hill 


If the liquid of a silicate cement is affected by atmosphere, the chemical union of 
the powder and liquid is not the same with the last half as with the first half of the 
bottle of liquid. 

If the materials are properly balanced when the liquid is fresh, they are not 
properly balanced when the liquid is partially used. 

You are dealing with an uncertain quantity because one of the ingredients has 
evaporated. This may account for the good results you sometimes have and the 
poor results you have at other times. 


The liquid of TRANSLUCIN is not affected by the atmosphere 


The last drop of liquid will produce exactly the same results as the first. 


In addition to this, it is more translucent than any other silicate made and it is 
extremely adhesive, so undercuts are not essential, and it possesses marvelous 
edge strength, 


It has no effect upon the pulp and will not discolor in the mouth. 
Order a package from your dealer and if it falls short of our claims to the slightest 
extent, send back what is left and he will credit you full price charged. 


LEE S.SMITH & SON CO., Pittsburgh, Pa. 


i TROW PRESS, NEW YORK 
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Can You Make Intelligent 
Contracts With Patients? 


Of course you can tell what ought to be done, so many treatments, 
fillings, bridges, ete. But can you name, in advance, a price which 
will be fair to the patient and to yourself? 


It appears that few dentists can intelligently estimate the cost of dental 
work so as to provide proper remuneration for their labors. It seems 
that in most cases the dentist is unfair to himself, and that the cost of the 
work is often in excess of the entire sum received for it. A very intelligent 
dentist recently contracted to do certain work for $73.00. Without the 
development of any unexpected factors, the work actually cost him $93.00. 


Intelligent Patients Do Not 
Expect This 


They expect to pay for what they get. They are not seeking service for 
nothing. They want good service at fees that are fair to them and that 
yield the dentist a reasonable profit. They know he cannot continue to 
serve them well unless he gets a living profit. 


Determine What Your 
Work Costs 


Tue Dentat Dicsst will continue in 1914 the studies of dental business 
methods that have proved so helpful to many dentists. It is believed 
that the articles will be better than ever before. They seem to be drawing 
more to a point, as time goes on, and 1914 promises some especially good 
articles on the subject of the cost of dental work to the dentist. 


Enter Your Subscription Now 


and be sure to get the entire year. You will get also the free premium book, which will 
be mailed, postpaid, in February. Don’t delay. The supply of back numbers of 
Tue Digest is quickly exhausted. Even if your subscription hasn’t quite expired, order it 
renewed before you forget it. 


United States, $1.00 Canada, $1.40 Foreign, $1.75 


THE DENTISTS’ SUPPLY COMPANY 


Candler Building, Times Square, 220 West 42d Street, New York 
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